FILED
2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT Secretary of State

DQC UM ENT # P04000136407 01-26-2006 90046 012 ***150.00

1. Entify _t:lar%e -

SEACOAST RENOVATIONS INC.

Principal Place of Business Mailing Address : b- u 0 u 6 B 73

910 N.W. 128 COURT 910 N.W. 128 COURT

MIAMI, FL 33182 MIAMI, FL 33182

T s I ERIRHER S
Suite, Apt. #, etc. Suite, Apt. #, stc. 01162008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

20-1191724 Nt Applicable
Zip Country Zip Sountry 5. Certificate of Status Desired 0 gi'g; L.:f:ditjonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama
GOMEZ, JAVIER
MO NW. 128 COURT Street Address (P.O. Box Number is Not Acceptabla)

MIAMI, FL 33182

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE -
Sigrature, lyoed or princed name of registered agent and fitle il applicable. (NOTE Registered Agant signature required when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D [ pelete TITLE [ Change [ Addition
NAME GOMEZ, JAVIER NAME
STREETADDAESS | 910 N.W. 128 COURT STREET ADDRESS
CiTY-87-2IP MIAML, FL 33182 CiTY-ST-2IP
TILE OFFICER O Delete TMLE [ Change [ Addition
NAME : HX EOME NAME
STREET ADDRESS 38 ac Dill Ave. # 919 STREET ADDRESS
CITY-57-2P Miami, Fl. 33614 CITY-§T-2IP
TITLE ) ] Delete TMLE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
crv-sTap | CiTY-ST-2IF
TITLE [ petere THTLE [ Change  [[] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
IrY-S1-2IP CiTY-§T-2IF
TITLE O tetete TIE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP y, CITY-ST-ZiP
TifLE . Y O Delete TITLE 1 change  [] Addition
NAME ' NAME
SHEET ADDRESS STREET ADDRESS
CITY-ST-ZiP /—\ \ CITY-§T-2)

12. | hereby ceriity thal the mtormailon supplied with this filing
indicated op this report of supplemental report is true
of the corppration cr the recewer of trusiee empower
changed, df on an attachment with an address, w

SIGNATURE:

does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
courate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
to bxecute this report as raguired by Chapter 607, Forida Stathiles; ang Inal my name appears in Block 10 or Block 11 if

all othgr like empowsred.

SIGNATURE AND TYPED OR PRINGED NAWE OF SIGNING ofrﬁ:T DR DIRECTOR "Dale Daytime Phone #




