2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000023650

1. Entity Name - -

SEA BIRD APARTMENTS, INC.

Principal Place of Business

Mailing Addfess

FILED

Feb 12, 2005 08:00 AM
Secretary of State

3225 NE 6TH STREET 3225 NE 8TH STREET
POMPANC BEACH FL 33082 POMPANO BEACH FL 33062
Suite, Apl. #, etc. = Suite, Apt. #, etc. - 1st MOORE CR2E034 (10/04)
City & State — City & State - 4. FE{ Number Appied For
. 54-2098241 Net Applicable
Zp Couriry ap Country &, Certificate of Status Desired [} fi'gesm’;?:;"onal
6. Name and Address of Cu,rreﬁ,lhagislernd Agent B 7. Name and Address of Naw Ragistered Agent
Name
gﬁ‘]\f‘loll\lEé %é?&iSENUE Straet Address {P.O. Box Number is lh\l.o-t A_c;:;eptable)
POMPANO BEACH FL 33064 y
e City FL Zip Code

8. The above namad antity submit‘s this statement for the purpose of changing its regiszéred ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatute, yped of PTG neme of registered agent and Iide T applcable

{NCTE. Registerad Agent signature roqured when femslating)

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
8. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. 3 Addedto Fees

10. .. OFFICERS AND DIRECTORS o l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD [J Delete THILE [ change [ Addition
NAME SAVOIE, LAURA G NAME - -

. : HOOOO226615

STREET ADDRESS | 3411 NE 15TH AVENUE STREET ADDRESS (101205005 o 1snLng
hY-sTie | POMPANG BEACH FL 33064 ) resrrw ERC TS = L S i L Bt

TITLE [ Delete TILE [J change  [] Addition
NAME NAME

STREET ADDRESS SIRLLT ADDRFSS

GiTY-ST. 2P ) . CITY-S1-2IP

TLE £ Delete e [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Ciy-s1-2Ip . CiY-si-Te

e [ pelste T3 f3Change [ Addition
NAME NAME

SIRLET ADDRESS STREET ADDRESS

CITY-§1-2P . G529

TILE 3 Delate i [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . GlY-ST. 7P

Ti1LE [ Defate il [J Change T Addition
HAME NAME

STREET ADDRESS STREET ADDPESS

CITY-ST-21P o CITY-ST. 7P

12, | hereby certifz that tha information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Flerida Statutes. | further certify that the information
1

indicated on

changed, or on an aliach

&

is repert of supplemantal report is rue and 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 or the recelver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that m

with an address, wi | ather ike, wered,
s dj %étiaﬁé"“ t
. Tl

y hame appears in Biock 10 or Block 11 if

PUPTL NS

SIGNATURE:

“FIGNATURE AND TYFPEQ AR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

2/ [o5”

i DhyienaTrke &

=




