. FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000089928 04-29-2005 90215 048 ***150.00

1. Entity Name
SEACREST MOTELS AND APARTMENTS, INC.

Principal Place of Business Mailing Address
204 915T ST 204 91 STREET l 4 00 7553

oL i O

2. Principgl Place of Business 3. Mailing Address
G ARG 1S B, dechn " I48 BEH o, 9ccan
Suite, Apt. #, eic. Suite, Apt. #, etc. 03152005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
%A?)Qﬁ THOR FL Vd VIR RHATHON ) Fhy 65-1041986 Not Applicable
3%’ 750 E?QWN ROG 32% 0 5@ /;f;g'y Ly | 5 cortfoatsof Siaus Desired 0 ?g-ggag““a'
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agant
Name
SPIEGEL & UTRERA, P.A. i :
1840 SOUTHWEST 22 STREET ° Street Address (P.0. Box Number is Not Acceptable)
4THFL
MIAMI, FL 33145
City FL | 2ip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, types or printed name of registered agent and [le # applicable. {NOTE: Registerea Apenl signatura requirad when reinstating) DATE
FILE NOW! FEE IS $1 50.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE [ Change [ Addition
NAME STEWART, FREDERICK H NAME
-
STREET ADDRESS | 204-9+6IREEF" 4T AT 4T, 0B | smemmomess
CITY-ST- 2P MARATHON, FL 33050 CITY-ST-2IP
TITLE 3 Delete TILE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P Cmy-51-2IF
TITLE [ Daleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CmY-57-2IF
TITLE [ Detete TIMLE £ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GY.ST-2P CITY-ST-2IP
T [ pelete TILE Ochange [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cmv-57-2f N CITY-ST-2IP
TTLE O Delete TITLE [ Change  [7] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officet or direcior
of the corporation or the receiver or trustes empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an address, with a!l other like empowered. q ~ Jﬁ& -

SIGNATURE: e 1.0l Wik ; TG -0544




