2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000096069 u Mar 28, 2005 08:00 AM
1. Entty Nama : " Secretary of State
THE NEW SEA HORSE RESTAURANT & LOUNGE, INC.
Principal Piace of Business — Maling Address
3580 NW 79TH ST ) ’ 3590 NW 79TH ST
MIAMI FL 33147 _ MIAMI FL 33147
Suite, Apt. #, etc. i Suite, Apt #, elc, MOCRE CR2E034 {11/03)
City & State City & State 4, FE! Number Applied For
65-1050393 Not Applicable
Zp Counry Zp Country 5. Certificate of Status Desired (H ?ese g?q ngglonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALVAREZ, ARIANNE

2120 NW 13TH STREET Street Address {P.0. Box Number is Not Acceptable)

MIAMI FL 33125

City FL I Zip Code

B. The avove named entity submils this statemenz for the purpose cf changmg ns reglstered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signaturn, typad or panted nama of registerad agent and lite f applicanle {NOTE Registered Agent signature required whon rainstating) B DATE
' ! Ve AT e A
FILE NCW it FEE IS $15'D '0'0" 2. Election Campatgn Finarcing $5.00 May Be
After May 1, 2004 Fee will he $55L'i 0 .. Trust Fund Contribution. O Added fo Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRE’CTOF(S - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 belete IALE [ Change  [] Addition
NAME ALVAREZ, ARIANNE NAME o
STREET ADDAESS | 2120 NW 13TH ST STREET ADDRESS L AT yah it
crv-sT-ze | MIAMI FL 33125 LNy -ST- 2P SRS S0 2008 1s0,00
Tine O petele TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIT¥-ST-ZIP
fuls = Delete THLE I Change [ Addilion
NAME NAME
STAET ADDRESS STREET ALDRESS
CITY-ST-2iP : CIrY-si- 2P
TME (1 Delete e [J Change [ Addition
HAME NAME
S$TREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST- 2P
1L [ oelete g [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-§1.2°
fa) 13 1 Delete TILE [IChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST- 2P . . CiTY-ST-2IP

12. i hereby certify that the informaltion supplied with this filing dees not gualdy for the exemption stated in Section 1 IQ.O?%G)(E). Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under aath; that | am an officer ¢r director
of the corporation or the recelver or trusteas empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, Il gther like empowered.

SIGNATURE: Uanno {Munww% ¢ ﬂ{i q‘ 04 € S\ 66-5{0¥

7 SIGNATURE AND TYPED DR Pmm‘? )lmz OF SIGNING OFFICER OR DIRECTOR [pate | Daylime Phone f




