2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 18, 2004 8:00 am

DOCUMENT # P03000023656 - ~

1. Entity Name

SEA BIRD APARTMENTS, INC.

Secretary of State

02-18-2004 90007 041 ***150.00

Principal Place of Business

3225 NE 6TH STREET
POMPANO BEACH FL 33062

Mailing Address
3225 NE 6TH STREET

POMPANO BEACH FL 33062

2. Principal Place of Business 3. Mailing Address

BN

Suite, Apt. ¥, etc. Suite, Apt. #, elc.

MOORE CR2E034 {11/03)

City & State City & State 4. FEI er Appiied Far
%W M Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
v e . T - - - e — Name . _ | e - EEN e —
SAVOIE, LAURA G -
3411 NE 15TH AVENUE Strest Address (P.O. Box Number is Not Acceptable)
POMPANOQ BEACH FL. 33064
City FL Zip Cacie

the obligations of registergd agent.

SIGNATUREML. AP AU L

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

/05 fof 1

Signature. typed or printad nama af?erglsrared agont and title f appkcable.

(NOTE: Ragistered Agen! signature reguiradi when reinslating)

Toate 7

9. Election Campaign Financing
Trust Fund Contrityution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO CFFICERS AN DIRECTORS [N 11 __
TITLE Z 5L 7] Delete e [CdChange  [BrRosiion
NAME LAVRA & SAVerE NAME

STREET ADORESS | F4ery NV E # 577 Ay STREET ADDRESS

GN-ST-IP | pp O BEQesr—~ Fe. F3soél '7‘ CITY-ST-2IP

e 3 pelete TITLE [JChange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME 3 Detete TILE O change  [J Addition
MAME = = 7 7 et e e s e e s e NAME— ~— — - e ——— i e d e rr——l T - -+
STREET ADDRESS STREET ADORESS :
CITY-ST-71P CITY-ST- 210

TIMLE [ pelets TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST- 2P CITY-ST-ZIP .
THLE 1 Deiete TITLE (Jcnange [ Addition
HAME NAME :
STREET ADDRESS STREEF ADBRESS

CITY-ST-21P CITY-ST-28

TLE [J peteze TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S¥-2IP CITY-ST- 2P

like owered.

changed, or on an aWdress. with all ot
SIGNATURE: V. 7

N2 2T}

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information )
indicated on this reper or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an officer or director-
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1 if

Z/03/od

Y
"TIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T bawe 7 Daytime Phone #




