2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23, 2004 8:00 am

ecretary of State
DOCUMENT # P03000029721
1. Enlity Name 04-23-2004 90231 040 ***150.00
SEASTRIKE MARINE PRODUCTS, INC.
Principal Place of Busia'wess Mailing Address o
10485 SOUTHWEST 13157 COURT 10485 SOUTHWEST 131ST COURT
MIAMI, FL 33186 MIAMI, FL 33186
A s O R
Suite, Apl. #, etc. Suite, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State 3, FE| Ngmber— -— — Applied For
: ’ &Igb" X 77 % Not Appiicabie
Zip Couniry Zp Country 5. Certificate of Status Desired O fi_;;qu‘:\i:i;jitional
--6. ﬁi:_m;e and A_r.ldressof Cum;\t Regis;;ered Agent — ] ) - - 7 Néﬁe-_;ﬁ&-.-!-\ddress of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL ‘ 7ip 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 Florida. t am familiar with, and accept
the obligations of registered agent.

’

SIGNATURE
Signature, typed or printed name ol reqistered agent and tilg if applicable {NOTE: Registered Ageni signatura required when reinsleling) DATE
FILE NOWIIl FEE IS $150.00 8. Eiection Campaign Financing $5.00 may be e
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTD [ petete TMLE [ change [ Addition
NAME BUSCHER, HERBERT E NAME
STREET ADDRESS | 10485 SOUTHWEST 1318T COURT STREET ADDRESS
CITY-51-2P MIAM!, FL 33186 CITY-ST-ZiP
TME SVD [ Delete TITLE [ Change [ Addition
NAME LLINAS-BUSCHER, ISABEL NAME
STREET ADBRESS | 10485 SOUTHWEST 1315T COURT STREET ADDRESS
CIy-s-28_ | MIAMI, FL_33186 . — L gorestae | . -
TiTLE [ Delete TTLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TmLE [ Detste TIMLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE ’ [ Delete TMLE [J change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
ML [ etete TITLE I change [ Aduition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CHY-ST-ZiP

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify 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 cath; that | am an officer or director

of the corporation or the receiver or trusieeer iared toexacute thi 0!t as rgauired by Chapter (_S_QZ_EIonda Statutes; and that my name appears | in Block 10 or Block 11 if
changed, or on an attachment with a. i i d. i 5;% C/ o A/BS- oSl e
2 %UL Vice Fresioev? 9///1/031

SIGNATURE:
snannrun—swm T\jPED on}ﬁm‘rzn NAME UF SIGNING OFFICER OR DIRECTOR Date ) f @,?Jﬁ\e [)a) s[ 7

[




