2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2005 08:00 AM

DOCUMENT # P00000098204
‘;_',E':‘.l%h\'/ageRSEAS INVESTMENTS CORP.

Secretary of State

—- 7 Miaﬂing Address

18480 NW. 19TH STREET
'PEMBROKE PINES, FL 33029 US

Principal Place of Busingss —

18480 N.W. 19TH STREET ~
PEMEROKE PINES, FL 33029 US

DO NOT WRITE IN THIS SPACE

OO DU AR e

04052005 No Chg-P CR2EQ34 (10703)
4. FEI Number h Applied For
65-1054021 ot Applicable
; rad $8.75 Additional
&, Certifizate of Status Desirad 3 Fee Required

6. Name arid Address of Currsnt Registered Agent

CAMING, LUIS B
18480 N.W, 19TH STREET
PEMBROKE PINES, FL. 33209

- DO NOT WRITE

IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both. in tha Stars of Florida 1 am familiar with, and 4ccEp!

the atligations of registéred agent. . R

SIGNATURE = £

Signature typed orprinted name of reér;’n@ﬁe&ageni anef tille if appliaabie
*

{NOTE Regisierad Agers signalure requited when remsiating)

DATE

——— — - - wr -

FILE NOWII! FEE 15 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fune Contribution.

8. Elestion Ca['npaig} Financlig™

$5.00 May B
Added to Fess

10. == OFFIGERS AND DIRECTORS - - !
i v - T : ; SR
CAMING, EDITH M

STREET ADDRESS | 18480 N.W. 19TH STREET

LY -81-21P PEMBROKE PINES, FL 33209

NAME

it B
NAME CAMING, LUIS B
STREET ADDRESS | 18480 NW 19TH ST

oTY-51- 2P PEMBROKE PINES, FL 33029

T, T ) S
NAME

STREET ADDRESS
GTY-SEIP

TTLE ) : ’ :_ =
NAME

STREET ADORESS
CITY.ST-2iP

TIE

NAME

STREET ADDRESS
ciry §T-ap

MLk ’ i : -
NAME

STREET ADORESS
oiTY-§T-29

f'.i:

 HONED03432433
04,/29/05-80098-004 150,00

DO NOT WRITE
IN THIS SPACE

12, | horeby bénifgiihat the Information suppliad with this ﬁling does not c_xu‘aﬁfy for the exernption stated in Section 119,07 FB}(T}. Florida Statutes {further certily that the information
is report or supplemantal report is true and accurate and that my signatura shall have the same legal eff

indicated on tl
of the corporation of the receiver or trusteg
changed. or on anattachment with an ad

SIGNATURE:

s, with all othr like empowared,

powsred 0 exgcuts this raport a5 required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Black 11 if

et as if rnade under oaih; that | am an oflicer or difector

TIC-GT TF4¢S

— ot d .
#IGNATURE AR TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

ector

Dayfime Prang #




