2006 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT May 03, 2006 08:00 AM
DOGUMENT # P01000020284 < Secretary of State

1. Entity Name
SEASCAPE ESTATES, INC.

Principal Placae of Business Mailing Address

1127 S. MILITARY TRAIL 1121 S. MILITARY TRAIL
#365 #365

DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442

AR

05012006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PR FopledFa

65-1106183 Mot Applicable

$8.75 aAdditional
Fee Aequired

5. Certificate of Status Desired 1

4, Name and Address of Current Registered Agent

HOFFMANN, MERYL A - Do NOT WHITE

1121 8. MILITARY TRAIL

gSESESRFIELD BEACH, Fl. 33442 lN THIS SPACE

8. The abave 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.
ﬂ/gp_yz, 4. H OFFEMAAN. Fm:bgﬁr oY /f /06_

(MOTE. Regislorad Agent signature raguiced when reinslating) !

sd or printed neme of ragisk ent and tite if applicabla.

9. Election Campaign Financing $5.00 May Be

Aftel‘F %EYN'?;‘&%SFFE.E.I:I?ESE .505050_00 Trust Fund Contribution. | Added to Faes
10. OFFICERS AND DIRECTORS |
TITLE P
NAME HOFFMANN, MERYL A
STREET ADDRESS | 1121 S MILITARY TRAIL #3865 HOODOOSA 1 956
CITY-S7-2IP DEERFIELD BEACH, FL 33442 L L [}5;%9.-@5‘“8&335“}]135 15{}_ BU
TTLE
NAME
STREET ADDRESS
CTY-ST-2P
TiTLE
NAME

i DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRESS
CITY- 5T-2P

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STAEET ADDRESS
CITy-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repcrt or supplementat report Is true and accurate and that my signature shall haye the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an acddress, with all othgr fike smpowered.
SIGNATURE: /ngeyz_ 4. Il‘léFFMH‘AJ ) fres, 6‘/’ /Oé
SIGNING OFFICER OR DIRECTOR Date b Daytime Phone #

AND TYPED OR PRINTED




