2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT #2P02000128754 ecretary of State
1. Entity Name 04-20-2005 90217 045 ***150.00
HI SEA, INC.
Principal Place of Business Mailing Addrass
3395 WEST HILLSBORO BLVD. 3395 WEST HILLSBORO BLVD. 13UU/bb1
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
s MM AR ARAL
Suite, Apt. #, elc. Suite, Apt. #, alc. 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
05-0542079 Not Applicakie
Zip Country ap Country 5. Certificate of Status Desired O gese' gg]:;:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
gﬂaog-ng\:’élé#' MI?IE‘%%EEDB&D Strest Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33442
City FL Zip Coda

8. The above 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.

SIGNATURE
Signature, typed o printed name o registered agant and utle 1 apphcabla {NCTE Regisierad Agert signalute requied when renstating) DATE
"m ]
Aft Fl':‘lg NiO‘ZNOOS L:EE“LS“f;SO.OgO 00 9, Election Campaign Financing $5.00 may Be
er May t, eo o $550. TrustFund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O Delats TINE O change ] Additicn
NAME MOTIWALA, MOHAMMED A NAME
STREET ADDRESS | 3395 WEST HILLSBORO BLVD. STREET ADDRESS
CIry-S1-2P DEERFIELD BEACH FL 33442 CITY-ST-2IP
TILE D [ Delete TILE ] cChange  [J Addition
NAME IIRON-MENTINDTA K12 4~/ , Mo HAME
1A LA

STREET ADDRESS | 5395 W. HILLSBORO BLVD. 339 I/ HhosBord ol STREETADDRESS
CTY-5T-2P DEERFIELD BEACH FL 33442 I CIry-ST-2P
THLE O oetets e [ change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CHY-S1-2IP CTY-57- 2P
TiNLE 7 Delets TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIILE (3 pelete TITLE [Achange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2iP CITY-ST-21P
TiLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee emp wergg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with d her tike empowered.

Noupspmr sy - Aeps rloznteg  Oy-22-0C  FU-422-799)

TED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytma Phone #




