. o . . -

2006 FOR PROFIT CORPORATION
. -+~ ___ANNUAL REPORT (AR) FILED

| DOCUMENT # P03000022650 Feb 20, 2006 08:00 AM
1. Eniity Name Secretary of State
SEA BIRD APARTMENTS, INC.
—FTrinmpas Mace of Business Mailing Address
3225 NE 6TH STREET 3225 NE §TH STREET
o R mERIRR
i
2. Principal Plage of Businass 7. Malng Adoress
Sude, Apt. &, ele. Suite, Apt. #, elc 151 MOORE CRZEO34 {10/65)
%éﬁy & State City & State 4. FEI NumSer Applied For
B 54-2093241 t' Nt Applicabie
2P Tourry op County 5. Cenlticate of Stawus Dasired [ ?ggfq Addiional
€. Name and Adsfress of Current Registared Agent 7. Name and Address of New Registered Agent
Name
gi‘ ‘;JTOPlQEE’ %é}l!ngNUE Sweet Address (P.0. Box Numiber is Mot Acceptable) a
POMPANQ BEACH FL 33064
City FL Z1p Cogs

i ——
8. The above named entity submis this statement for the purpose of changing its regestered office or registersd agent, or ath, in the State of Floriga. ¢ am lamdiar with, and accept
the obligations O regisiered agent.

SIGNATURE : I

Tipnatute, tyned O fiwiea name of wegrueted Agerd aod (e o appicatia (NGTE Repsiares Agen upralifs requited when IRDstavng) Date
FILE'NOW!!! FEE IS §15000
. After May 1, 2006 Fee Will Be §550.00

Make Check Payable fo Florida DEpartnient of State
10. OHHGERS AND DIRECTORS 14, ADDNTIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

] 8. Electioh Campaign Financmg $5.00 vay 5
Teust Fung Cantrbwiion. 3 Added 1o Fees

THLE PSD {1 Dalete RE Clcnange [JAdcm
MAME SAVOIE, LAURA G MAME

STREET ADDRLSS 13411 NE 15TH AVENUE SIREET AUBRESS HOOOn04408 70

TSP |POMPANO BEACHFL 33084 . rY-s1- 4 [T GOGT T-014 150,00

e C Deles Bhite O chme (35
NAME NAME

SREET ADDRLSS STEET ADDRLSS

CITY-§5-15° TFY-ST- 2

nyg $ ) T Delote i 3 Change T p2ee
HNEME WAKE

STREET AUTRLSS STRCET ADDAESS

CirY-§1-ar Cire-§1-a

TIRLE (3 Deiete e Denangs s
NAME HAME

STREET ADBILSS STRECT ADDRESS

CiTY-ST-2P LRy -S1- 2

TILE [ Doiete nie Donnge  [acr
NAME HAME

STREET ADDRLSS STRELY ADBRESS

ory-§T- 2P . Y -BI- 4P

ta 3 Defeto TiLE Olcmrge 32
NAME HAME

STACET AQORESS STREET ADQRESS

GiTY-S1-2 Y-St e

12. 1 herety certily that the informagon supplied with this filng does not guaiily for e exemptions contained in. Section 118, Flanda Statutas. ! further certly that the irformnatr
indicated gn s report or supplemental report is true and accurate and that my signature shall have ire same legal eflect as # made under vath, that [ am an officer or diacic
ol the corparation or Ing receiver of ¥usies empowered to execuls this repart as required by Chapler Bo7, Fionda Statutes; and that my name appears in Block 1Q ar Block 1
it changed, or on an altachment with an address, with allolher like ampowered.

2 YA
SIGNATURE: “7@ (] /Ot~ éﬁ%"ﬂf Q/@ZOL_‘ZM&- 5.

SIGRATNTE ANDY TYPED Ot PRINTED NAME OF SIGNING OFFICER 08 LIRECTOR Tavbmp Phons §




