2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 26,2004 8:00 am

DGCUMENT # P02000135662

1. Entity Name

S.E.A. SPRAY AUTO BODY & REFINISHING, INC.

Secretary of State

02-26-2004 90006 013 ***150.00

Principal Place of Business

5805 DEWEY STREET
HOLLYWOOD FL 33023-1918

Mailing Address
5805 DEWEY STREET

HOLLYWOQD FL 33023-1919

U OAN AW w

2. Principal Place of Business

S&8o< \Dp_u.»e,-../\g-

3. Mamng Addre EQ w_{ O

I

[

IR

Suite, Apt. #, etc. Suite Apt #, efc.

; MOORE CR2E034 {11/03)
ity & State & State 4. FE! Number Applied For
ﬁ' LUL‘)D N r(, i—( Ll,L) D : L 30-0146925 Not Applicable
%3)-0—-2:5 ng u & A_ 2%3 OLB Country & A"‘ 5. Cerfificate of Status Desired (| ?:?e.gesqﬁ?:;ﬁmm
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
e e Name . L e e e e ——
Qg(%ogﬁEWEDYOSEHEZE‘}BETH Street Address {P.O. Box Number is Not Acceptable) 'f'- -
HOLLYWOOD FL 33023-1919 =
City Zip Code

FL

)

ose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

ELzaer T+ AeeomAnds  2l22 oY

{NOTE: Registered Agentsignature regquired when reinstating}

DATE

9. Election Campaign Financing
 Trust Fund Contribution.

$5.00 May Be
Added o Fees

OFFICERS AND DIRECTORS

| R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE Preg o nT (YTrange [} Addition
NAME ACCOMANDO, STEFANO KAME Accomandao SR'@J?G
STREET ADDRESS [ 10510 SW 20TH STREET sweeraooress | (BB O SO S +h Q—]L
CIrY-$1-2IP MIRAMAR FL 33025-1754 ciy-S1-2iP PLa n_[_éL.{_( I ‘FL 227 [T
THLE D 7 Delete THLE AT ! e Change [J addition
MM . |ACCOMANDO, ELIZABETH aME ,qcpcarna/n Elmodoetfs
STREET ADDRESS [ 10510 SW 20TH STREET STREET ADDAESS (0.30( S S‘e
grv-s-7p | MIRAMAR FL 33025-1754 ov-s1-28 | Plapndash e F_ L 2323 7
TMeE 'T7 Delete me [ Change  o[1] Addition
NAME ~° Tt e ‘E—‘_"""‘—" T e s B NAME - e - s e i e "1
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$T-2P
TLE 1 Delete TTLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE 1 Delee TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE O Delete TTLE [JcChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-7P ; I GITY-ST- 20

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19 O7(3)(1), Florida Statutes. ¢ further cerify that the information
indicated on this report or supplemental report istru@ amy accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

"of the corporation of the receiver-er-iTTEesg
changed, or on an attachp wnh Fraddig

SIGNATUR

awith il piter like empowered.

> _

TED NAKE O

— '

VOETH .

F SIGNING OFFICER OR DIRECTOR

STpOETe d to gxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S 0 K17

Dayiime Pho

ol




