FILED

Feb 05, 2007 8:00 am
2007 PO RUAL RepORT ATION Secretary of State

-05-2007 90078 017 ***150.00
DOCUMENT # P04000024100 02-05
1. Entity Name
SEASIDE SWIM, INC.
J
Principal Place of Business Mailing Address QQ““u 0 .
2600 ALI BABA AVE 2600 ALI BABA AVE .
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054 .
2, Principal Place of Busingss - No P.O. Box # 3. Mailing Addrass ——— Hll“"‘ m "H‘ I'lnllm ||m "l” IlHl“l“ |‘|I‘ ”IH "”I |I“||| ” ’"‘
ZO8S W QUp C7l7685 W. 200 CaJET
Suite, Apt. #, slc. Suite, Apt. #, slc. 01102007 Chg-P CR2E034 (12/06)
Ci ‘& Stata City & §late 4. FEI Number Applied For «
h?, ALEAH s (AERN A 51-0498212 Nol Appiicabia
BZID} o / ﬂ/ Countty Zip 3 3 ) /// Country 5. Certificale of Stalus Desired O Ei_giﬁfedénonal
6. Name and Address of Current Registarad Agent 7. Nama and Address of New Ragistered Agent

Name

MOORE, SEAN L
2900 E QAKLAND PARK BLVD 3RD FLR Sireet Address (P.O. Box Number is Not Acceplable)

s.FT LAUDERDALE, FL 33306

I
1 '_ o City FL | Zip Code

8. The abovg,pa’med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accapt
the obligatioris of registered agent.

HE -
SIGNATURE

e Signature, typed or printed name of registered agani and fitle il appheable, {NCTE Registered Agent signature raquired when reinstating) DATE
\.‘ - . . .
Tt FILE NOW!ll FEE IS $150.00 9. Election Campalgn F.mancmg - $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O petete TITLE 7 1 0RELT T O Change [ Aadition
/ .
NAME BRASINGTON, ROBERT J NAvE BRAS piq 70 L0, R O& _
STREET ADDRESS | 2600 ALI BABA AVE smestaooness | 7€ 55 (. 208 COCRT
ary-si-zp | OPA LOCKA, FL 33054 CITY-ST-2P e ALEA e 2320 /J/
TILE O peiete TILE [ change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-ST-2iP CITY-S1-2P
iMme 7 Delete TITLE {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZP
TILE 3 pelete THLE L Change [ ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-51-2P ory-51-2P
TITLe [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-s1-21P CITY-§1-2P
TIIE [ Datete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-8T1-2P

12. | herehy certify that the information supplied with this filing does not guality for the exemptions contained in Chapler 119, Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal affect as if made under eath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other i
Dae [ [

ITED NAME OF SIGNING OFFICER OR DIRECTOR Daytyne Phona




