-

FILED
2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

. ANNUAL REPORT

DOCUMENT # P04000136694 Secretary of State
1. Entity Name 02-11-2005 90024 010 ***150.00
SEASTRIKE MARINE, INC.
Principal Place of Business Mailing Addrass
10485 SOUTHWEST 131 COURT 10485 SOUTHWEST 131 COURT
MEAMI, FL 33186 MIAMI, FL 33186
F e R LR EE LA
Suite, Apt. #, ate. Suite, Apt. #, ate, 02092005 Chg-P CR2ECI4 (10/03)
City & State City & State 4, FE! Number Applied For
22 -3903747 Not Applicabio
ap Country Zr | Couniry 5. Centilicate of Stalus Desired [ ?g;’esq :;g‘m"a'
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: i _ e — e — | Name — _ . - -
SPIEGEL & UTRERA, P.A. z ' R G
1840 SW 22ND ST. ) Street Address {P.O. Box Numbar is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

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

SIGNATURE
Signature, typed o printed name of registred agent and it it applicabis. {NCTE: Rogistared Agent signalwre fequired whan reinstating) DATE
FILE NOWIII FEE 15 $150.00 9. Election Campaign Iﬁnanc‘tng $5.00 May Ba
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PD 3 velete TIE [J Change [ Addition
NAME BUSCHER, HERBERT E ) NAME ’
STREEE ADDRESS | 10485 SOUTHWEST 131 COURT STREET ADDRESS
CITY-ST-21P MIAMI, FL 33186 CITY-ST-ZIP
TME v 1 belete TMLE [OChange [ Addition
NAME GONZALEZ, DANIEL E MNAME
STREET ADDRESS | 10485 SOUTHWEST 131 COURT STREET ADDRESS
CIfY-57-2P MIAMI, FL 33186 CITY-51-21P
TME T 7 Delete TITLE [ change [ Addition
NAME LLINAS-BUSCHER, ISABEL NAME
STREET ADDRESS | 10485 SOUTHWEST 131 COURT STREET ADDRESS
CITY=S$3- 2P~ |- MIAMI-FL- 33186 _—— e —— e e e e [JLEITY-ST-ZIP . . _.
TME [T oewte TILE [ Change — [ Addition’
NAME NAME :
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-2P
TME —_ 2 Delete TME [ Change [ Aduiitien
NAME - : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] Detete TME [ Change [ Addition
NAME NAME
‘STREET ADDRESS STREET ADORESS
CITY-$7-2P oIy -S1-21P

12. | haraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)d). 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 iegal effect as if made under cath; that | am an officer or ditector
of the corparation or the receiver g tee empowsred to execulg this report as required by Chapier 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11if

changed, or on an attachment« 5s, withrall other b 20 S—‘

P 2

SIGNATURE: sube/ Ll iasas &&4 /A 5T 3882695
\mﬂquﬁg AND wn?ﬂ OR PRINTER NAME OF SKANING OFFICER OR DIRECTOR Datw Daytime Phone #

R




