2004 FOR PROFIT CORPORATION

FILED
May 06, 2004 8:00 am

. ANNUAL REPORT _
DOCUMENT # P03000010977

1. Entity Name

SEAMAR INTERNATIONAL INC.

Secretary of State

05-06-2004 90186 042 ***150.00

~—

Principal Place of Business

271 NW 60 AVE
MIAMI, FL 33126

Mailing Address

271 NW 60 AVE
MIAMI, FL 33126

24072403

3. Mailing Address

¢/ _sw 5D AVE -

2. Principal Place of Business

5w S)AVE

L

Suite, Apt. #, etc. Suite, Apl. #, at¢.

05032004 Chg-P CR2E034 (10/03)
Cipy & State __,_,_.../ City & State / 4, FEI Number - Applied For
(Ll /7 }ﬂm./ F 31—00 {;(9236 . Not Applicable

Couptry Hliami/ | zp

8.75 additiona
Dade @aud#l)/ 32/ o $ Additiona)

R ifi f Degl
5. Cenificate of Status Desired Fee Required

23/ 44

Country /
dlami Dot ol
6. Name and Address of Current Registered Agent . Y 4 7. Name and Address of New Registered Agent

Name

MANZANO, JUAN

271 NW 60 AVE Street Address (P.0. Box Number is Not Acceptabie)

MIAMI, FL 33126

— e et me o . - -
e m— T =y e v — e ——_ - S e e e i L - Le - e i

City FL | Zip Code

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 Floriga. | am familiar with, and accept
the cbligations of registered agent. -

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signalure required when reinstating} DATE

FILE NOWH; FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by Sebtember 8, 2004 Trust Fund Contribution. O Added to Fees L . .
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D = [ pelete TITLE 1 change [ Addition
NAME MANZANO, JUAN NAME
STRFET ADDRESS | 271 NW 60 AVE STREFT ADDRESS
CITY-ST-21P MIAMI, FL. 33126 . CIry-ST-21P
TiTLE D i olsle T D : Ochange [ Addition
NAME MANZANOQ, CARLOS NAME RN = p_y MANZ &Y O
STREETADDRESS | 271 NW 60 AVE STREET ADDRESS .
Ciry-ST-7IP MIAMI, FL 33128 CITY-$T-21P
TITLE [ pelete TITLE 1 change  [] Addition
NAME NAME y
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) - = T s cy-§T2pT T . T s - = s
TITLE . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7PP
MLE [ Detete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZiP CITY-ST-7iP
TITLE 3 petete TMLE [ change [ Addition
NAME HAME o
STREET ADDRESS STREET ADORESS R .-
CITY-ST-2P eiTY-ST-ZP o :

12, | hereby certify that the information supplied with this fil'mg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerntify 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; thal | am an officer or director
. of the corporation or the receiver or trustee empowered to exacute 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 an address, with all other like empowered.
] s
SIGNATURE: R = S o
Ve Dag” ] Daytime Phorie

SIGNATURE AND TYPED OR PRIN TOR

i




