-

.2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 08:00 AM

DOCUMENT # P01000069386

1. Enttly Name
SEAFARE INC.

ecretary of State

Principal Place of Business

200 E 13TH ST
RIVERIA BCH, FL 33404

Mailing Address

302 WWHITNEY DR
HPITER, FL 33458

DO NOT WRITE IN THIS SPACE

TG B AR

i

04282005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
02-0624045 Not Applicable
; | $8.75 additionar
5. Certificate of Status Desired | Feo Required

&. Name and Address of Current Rogistersd Agort

MONTALBANQ, JOSEPH A
302 W WHITNEY DR
HOBE SCUND, FL 33455

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrnits this statemant for the‘purpose of changing its re_gistered of'_ﬁc_e or fad]sté;é& ﬁgeﬁt. or both, in the State of Florida. | am familiar with, and accép't )

SIGNATURE

the obligations of registered agent.

Signature, typed or prnted rame of ragistored agant and btk if epplicable.

{NOTE. Registerad Agent signaturs requirsd whon reinstaling) DATE

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 Trust Fund Contribution

After May 1, 2005 Fes will ba $530.00

$5.00 May Be
Added to Fees

16,

CFFICERS AND DIRECYORS I

TmE P

NAME MONTALBANO, JOSEPH A
STREET ADBRESS | 302 W WHITNEY DR
CITY-ST-2IP

JUPITER, FL 33458

TINLE

NAME

STREET ADDRESS
O -ST- 19

TINE

NAME

STREET ADDRESS
CITY-ST-2F

TITLE

NAME

STREET ADDRESS
CiTY-ST-29

TIme

NAME

STREET ADORESS
CITY-ST-2F

TMLE

NAME

STREET ADDRESS
QITY-St-ap

s e A e o -

DO NOT WRITE
IN THIS SPACE

12. | netely cenity thal the inforrnation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar cerify that the information

SIGNATURE:

indicaled on this repoit or supplemental report Is rue and accurate and thal my signature shall have the same legal

‘act as if made under cath; that | am an officer or director

of the corporation or the receiver or trusteg empowered to exacuta this report as required by Chapter 637, Florida Stakstes; and that my name appears irt Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other iike empowered.

A

Slso /o5~ 4 FFF-50F

RE AMD EXPED OR PRINTED NAME OF smmi«z OFFICER OR IRECTOR

Diayticcts Pho e ¥




