2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000068761

1. Entity Name

SEACOAST INTERIORS INC.

Principal Place of Business

368 NE 80 ST
MIAMI FL 33138

Mailing Address

15538 NW 6TH
PEMBROKE PINES FL 33028

FILED

= Feb 25,2004 8:00 am

Secretary of State

02-25-2004 90017 010 ***150.00

[

I

2. Principal Place of Business 3. Mailing Address
L0 Nw r%€ |
Suite, Apt. #, etc. B A/Y- /2 Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State - City & State 4. FEI Number Applied For
PPA | 0CKA |, FL 56-2285691 Nol Applicable
Z'p .-5 Couniy, Zp Country 5. Certificate of Staws Desired . [] 9879 Additional
O 1 Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
=m T % o iz —— Name I .- P — T ame
SIMONE, JOSEPH F 1™ [ vt —— -
15538 NW 6 ST Street Address (P.O. Box l\_Iumber is Not Acceptable)
PEMBROKE PINES FL 33028
City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agert, or both, in the State of Florida, | am familiar with, and accept
the obifigations of registered agent.

SIGNATURE

ure. typed of printed name of registered agent and litle if apphcable. (NOTE: Registered Ageni signature required when renstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

::Make Check Payable to Flotida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O petete TITLE [JcChange [ Addition

NAME SIMONE, JOSEPHF I NAME

STREET ADDRESS | 15538 NW 6 ST STHEET ADDRESS

CITY-ST-21P PEMBRCKE PINES FL 33028 CiTY-51-2iP

TILE [ Delete TMLE [ cChange [} Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

GITY-ST-TP . CITY-ST-2IP

Tme 7] Delete TITLE [ Change £ Addition
b owame o e e e e e el RNl L L —m = o e v e

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-21P

TILE : [ pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-72IP CITY-ST-2IP

TIE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE ] Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P CiTY-5T-20P

12. 1 hereby certify that the informatibn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supgfemental report is trug /»;?accura e and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
ed

of the corporation or the receiygr or trustee empower exeete this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachme W|th an address Gith alother like empowered.

SIGNATURE: ~, % /6/ v

s’hmvuae }Nn TYPED onjmﬁrto nms OF smmm: OFFICER OR DIRECTOR Date

Daytime Phone #




