2005 FOR PROFIT CORPORATION
~_ANNUAL REPORT (AR)

~

DOCUMENT # P02000068761

1. Entity Name

SEACOAST INTERIORS INC.

¥

Principal Place of Business
3820 NW, 135 87

BAY R

OPA LOBKA FL 33054

Mailing Addrass
15538 NW 8TH

PEMBROKE PINES FL 33028

2. Principal Place of Businass

3. Maiing Address

Suite, Apt, #, etc.

Suite, Apt. #, efc.

, FILED .

Jan 28, 2005 08:00 AM
Secretary of State

W

lf(

NN

(W

SIMONE, JOSEPH F i
15538 NW 6 ST
PEMBROKE PINES FL 33028

1st MOCRE CR2E034 {10/04}
Ciiy & Stare City & Siate T T T FE Number Applied For
o . o . 56'%285591 L Net Applicak:
Zip Gountry Zp Country 5. Certificate of Staus Desired [ 98+75 Additional
) Fee Required |
6. Name and Address of Current Repisterad Agent . . { 7. Name and Address of New Registered Agent .
Namsa

Street Addres?{?.o. éox Ndmber is Mot Acceptable)

City

FLV { Zir;\ Codc-;, -

SIGNATURE

4. The above named entity submits this statement for the purpose of changing its registered office or registeréd agent, of both, in the State of Florda, 1am famiiar with, and accepl
the obligatichs of registered agent.

Syeature, Vied of panted name of regrsteled agent and Lilis if applcable

INOTE Ragustersd Agan) sigraliie recuirad when wnsialing}

DATE

FILE NOW!! FEE IS 150,00
After May 1, 2005 Feo Will Be $550.00
KMake Check Payabte to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added ta Fees

16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS JN1 1 4 ,
Mk D 3 Deete {1[ [Johange {7 Addition
NAME SIMONE, JOSEPH F i NAME

SREET ADDRESS | 16538 NW 6 8T SIREET ADDRFSS

oir-si-zap JPEMBROKE PINES FL 33028 e e . fwirseae ) o

TitE 3 Deleie HILE [ Ghange 17 Addition
NAME NAME oonnen gz

ARG AR STREE] ADDRESS it Ne-E00EE-024 (5000
CIY-St-2IF i Lt st-2p . e e .
s O Delate e [J change [ Additian
HAME HAME

STRETT ADDRESS STAEET ADDRESS

Y sl-Ap ZIY-51- 7P B ) e
BILE 3 Delste e [ change [ Addition
A HAME

STREET ADDRESS STRFET ADRESS

CHY-ST- 2P s _§ virsi-zp . L m
LUE O eiete it change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

iy ST-AF iy -si-4ip )

ik O pelete T Tl change 3 Addition
HAVE HAME

STREFT ADDRESS STREE® ADDAFSS

ciy-s1 2P o CITY-57-21P L

indicated on

+ changed, or on an attachmenft with an addr

SIGNATURE: ,

Al )

th all other like empowered.

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Flarida Statutes. | further cettify that the information
is report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath, that| am an officer or director

of the carparatian or thi:c/ei{e: or rustee em }?ei; red 10 execute this repart as required by Chapter 807, Florida Statutes, and that my name appears i1 Block 0 or Block 111

SHNATURE ARD TYPED OR PRINTED NAME OF SIGNING OF

FICER OR DIRECTCR

F—1

LY 28
e

s T 753 752/

R



