ANNUAL REPORY

2004 FOR PROFIT CORPORATION 5

FILED
Jul 08, 2004 8:00 am
Secretary of State

COCUMENT # P03000137513

1. Enfity Name |

SEABISQUE, INC.

05-20-2004 90004 027 ***150.00

Mailing Addrass

82229 OVERSEAS HWY
ISLAMORADA, FL 33036

Principal Place of Business

82229 OVERSEAS HWY
ISLAMORADA, FL 33036

66423606

VB G

2. Prncipal Place of Business 3. Mailing Address
Suite, Apl. #. erc.: Sulte, Apt. #. etc. 01232004 Chg-P CR2E034 (10/03)
City & State City & Stals 4. FEL.Nymber Applied For
@2 - /ﬂfzo 38 Not Applicatis
Zo _ Country : e Counlry 5. Certificate of Stats Desired [ ?3-75 Additionat
ee Rogquired
6, iName and Addra®s of Current Registared Agent . . 7. Namae and Address of New Registersd Agent
A S - - -~ — e - Name - T S - -
STANLEY JMANDEL CPA PA — . — —————— — 3
20341 OLD CULTER RD STE A Stresl Addréss (P.O. Box Nomber is Not"Acceptabla)
MIAMI, FL 33189 “t
Git Zip Cod
12 Y FL I p Code

-B;;’;Ilgé ahove named entity submits this statement for the purpose of changing ils registered
»ha'doligations of registered agent.

office or registered agent, of both, in the State of Florida, | am tamiliar with, and accept

ﬂg?ay[..lmd or prumest nawne O “eqiclerad 2gent s e d sppbcable,

{NOTE: Regiclerod AQWTT 2Kpnanct requiec whan 'snguanng)

DATE

R =
L T
%

3T PILE NOWHE FEE 1S $150.00
After May 172004 Feo will be $550.00

e *5.

Trust Fung Contribution,

9. Election Campaign Financing

$5.00 May Be —’
Added io Fees

10, - %, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE R O Detets TTE Dichange [ Addition
NAE ROBERTSON, DALE MAME

STREET A00RESS | 122 MADERIARD | STREEY ADDRESS

emy-51-20 | [SLAMORADA, FI¥°33035 CHTY-5T-2

TmE A ] Delats TIE [ crange [ Addition
NAME KELLER, JAN NAKE

STREET ADDAESS { 137 SAN JUAN DR STREET ADGRESS

CTY-5T- 1 ISLAMORADA, FL 33036 - ST 2P

TLE O petee MLE [ Change  {TJ Mdition
RAME - NAME —

STREET ADORESS STREET ADUAESS

Ciry-57-2p CITY-5T-2P

ThLE B Deiete e . T Olcrange [ Adaition
NAME NAMIE

STREET ADOAESS STREET ADRESS

CY-SE-TP Ty-$1-2p

me ! 2 Delete mLE [] change [ Addition
NAME ' NAME

STREET ADORESS. STREET ADDRESS

wiry-sT-ap Cmy-St-ap )

e 1 teless ILE O Crange [ Addition
NAME NAME

STHEET ADORESS STHEET ADDRESS

QY. 5129 ! CITY-S1-39

12. 1 hereby certity that the intormation suppliod with this filing coes net qualify for the exemption stated in Section 119.07(3)(). Flarida Statutes. | further certify that the information
indiceted on this report or supplernental report is trug and accurale and ihat my signaturg shall have the same legal effect as il made undor valh; that | am an officer or direclor
of tha corparation of tha receiver or iustee empowered tO execute this raporl as required by Chapter 607, Flanida Statutes: and that my narme appears in Block 10 or Black 11 i

changed, o on an atlachment with gn.address, with all other like empowered.

" AP

S}w‘ k.

SIGNATURE:

e
IRE TydnoumlmnAMlorsmwmenonnﬂﬂon L3

Davirs Fhora #

T

e



. ‘RE: Séabiile; Th
- Gorp # PO3000137515,

'Please fi nd attached the Anhual Repon and check t”or payment ‘on. the above taxpaycr. N :
havc altachcd aH document.u or your.rcvu.w o

-..1,.

As you can sce the report was mallcd to hc taxpayer foru
. retumed due to an error at’ the Islamorada Post Ofﬁcc.

Wc herefore recitiést that the paym n" of $150 OObe accepted‘and that no late ﬁlmg f‘ec %
be asscssed )




' Pifa chment d
: ' Po 3000130513

S o (0'(52?2%

Stantey Mandat 0PA PA
20347 O8d Cutder Road Suite A
Miaml, Foda 33189
Phons i’ 306-232.9931 or 305.235-5857
Fax # 305-253-17%5

7o /[)L&-‘ gd\ﬂm . y,
Fax:

Number of pagss  Incinding cover

R A annuid gy Ao 24
"—"‘7‘0 fit JA’J/u/.é‘ Tt with AMI JM i/j/),ﬂq

_r”_:‘ﬂt”j / ) wi“m;%m(///fu& Ca of . e 6?/

1o Information contalnad in thig trangmigsion ig privi€sged and confidentiad injormation intended ony for uge
o{' tha Individuad or ontily mamed abBove. Jf tho reader of thls megsage ig wot (he Intendod reciplent, you are
AareBy motified that any disgemination, distrifution or copy of tAlg communication Ig steicty proliited. Tf you
Aave recolvad tlig commpumication In orror, pleage immediately maflfy ug by tefepons and retian (s

original megsage 1o ug at {Ae above addresg to tAo attontion of the gender via US. Postag Scrvice or ag otfonvige
dlndnd Oy teleplone.

Data ‘f‘n- Tme__ tasn.

—




