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2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 11, 2004 8:00 am

1. Entity Name 3
SEA VISTA RESORT. INC. 03-11-2004 90022 015 ***150.00
Principal Place cf Business Mailing Address
1701 S ATLANTIC AVE 1707 S ATLANTIC AVE
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3687957 Not Applicable
Zip Country Zip Country " , $8.75 Additional
. 5. Certificate of Status Desired a Fee Required
como .- 8..Name and Address of Current Registered Agent___ . . __ .. - | . . _ - . 7. Name and Address of New Registered Agent_-. .. - .. -
Name
ROSA, JAMES _
1701 S ATLANTIC AVE Street Address (P.O. Box Number is Not Acceptabie)
NEW SMYRNA BEACH, FL 32169
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. [ am familiar with, and accept
the obiigations of registered agent.
SIGNATURE :
Signature, typad or primad rame of registerad afjent and tils if applicable. {NOTE: Registerad Agent signatura requirad whan reinstating) DATE
FILE .NOWIII FEE IS .31-50.00 ’ 9. Election Campaign anancing $5.00 M&y Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIE D ‘ 7 petete THILE O crange [ Addition
NAME ROSA, JAMES NAME
STREET ADDRESS | 1701 S ATLANTIC AVE #41 STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH, FL 32169 CITY-ST-21P
TLE D {1 Delete THLE [ change [ Addition
NAME ROSA, DOMINICK NAME
STREET ADDRESS | 1701 S ATLANTIC AVE #41 STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH, FL 32169 CITY-$7-21P
TITLE- - i ey, e e - —_ I:I‘Délere“ N A —— o e e - - 'D'Chéﬂ@é;“‘m Addition *
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TME ’ [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TIMLE [ petzte TILE [l change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
Tme ... _ - [ Detete TILE . e - . .[OChange . [ Addition.
NAME ) NAME .
STREET ACDRESS STREET ADDRESS
CITY-8T-2F CITY-ST-2IP

12. | hereby cert'\ff\.(._!hat the information supplied with this filing does not qualify for the exemption stated in Section 1 19_07%3)0), Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee em ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl wi 7 with all other like empowered.
~ 3-2-0% M- 4585/95
[:] .

SIGNATUR
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFRECTOR Date ' d Dayt:ma




