FILED

Aug 24, 2005 8:00 am
2005 FOR R OAL REFORT  ON Secretary of State

¥ 07-08-2005 90021 045 ***150.00
DOCUMENT # P05000001605
1. Entity Name
CCS SEE SEA. INC.
Principal Placa of Businass Msiling Addrass
13000 SAN MATEQ 13000 SAN MATEO - 66026343 .
CORAL GABLES, FL 33156 CORAL GABLES. FL 33156
e LS LT AT
Sulta. Apt. #. ¢to. Sulte. Apt. . otc. 07012005  Chg-P CR2E034 (10/03)
City & Stata : City & State 4 Applied For
g@%‘o&wo l Not Applicable
Zp Country Zp Country $8.75 acaional
5. Certificate of Siatus Desired g Foe Requined
8, Name and Addmss of Current Registsrad Agem 7. Name and A of New d Agert
= Nama
SHUFFLEBARGER, CYNTHIAC i
13000 SAN MATEO Staet Addrass (P.O. Bax Number la Not Acceptatis)
CORAL GABLES, FL 33156 .
City FL I Zip Coda
8. The above named entity submits this statoment for the purpose of changing its regisisred office of registered agent, or both, in the State of Florids. 1 am familiar with, and accept
the obligations ol ragistered agent.
SIGNATURE
. Sioransry., tyoe o pread neme of regicieec woe e Gtie # aopicable. GROTE: FeGErenss AQWN SiricLrg NG When rirvtswna) DATE
FILE NOWHI FEE I8 $150.00 9. Elaction Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b}, F.S., the
Due by Soptember 7, 2005 Trust Fund Contribution. O  AddedtoFoes comoration did not receive the pﬁor notice,
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TME D O peten ORE Dcounge [ Aditon
NAME SHUFFLEBARGER, CYNTHIA C NAME
STREET ADCRESS | 13000 SAN MATEQ STREET ADORESS
oy-s1-o8 CORAL GABLES, FL 33158 cy-sT-oP
e 0 e TIE DOchrge [ Adciion
NAME MAME
STREET ADDRESS STREET ADDRESS
oY-51-27 chy. s1. &P
e 0 Deewe me O Crange 3 Aodivon
NAME NAME
STREET ADDRESS STREET ADDRESS
envsTar | cv-51-op
e D) ekt e O3 Change (2 Acdition |
RAME RAME
STREET ADDRESS STREE] ADDRESS
CIY-51-2P CTry-ST-0p
e 03 et T O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-0P CIFY-ST. P
TME O ooiets TE DOichangy  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
chy-51-00 CiTY-ST- 0P
e e o B e e S o700 s S, et o STy,
of tha corporation or the receiver or rustes ampowsrad to exacuts this rupm &3 raquiren by Chaptar 607, Flofluo Statutes; and that my name appezrs in Biock 10 of Block 11 1t
changed. or on an attac it with an rass 7 Uy
SIGNATURE: ,Z/ S 7/5Ts
TURE AXD TYPED GR PRINTED NAKE OF y ﬂm Ok DEEETOR s 7/ Deyteny Prone o




Irwin B. Freund, CPA/PFS
Mitchell T. Katz, CPA, M.S.T.
Steven Goldston, CPA/PFS

Steven A. Young, CPA, CFP, M.S.T.

Sara De Armas Jewett, CPA
Guillermo Martinez, CPA

10729 5. W. 104th Street
Killian Professional Village
Miami, Florida 33176
305.279.1288 Tel
305.596.1372 Fax

3111 University Drive

Suite 720

Coral Springs, Florida 33065
954.345.8666 Tel
954.755.3766 Fax

Please reply to:

Miami

ATTACHMENT

FREUND KATZ GOLDSTON YOUNG & CO., PA.

OB

August 18, 2005

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

RE: CCS SEE SEA;INC
"~ Reference No. PO5000001605

Gentlemen: NG

Certified Public Accountants

‘T am responding to your cbrrespondence dated July 12, 2005, a copy of

which is attached. Pursuant to your correspondence, the Federal ID
number, which was ina_dvé'rtently omitted on the original return, has been
provided. The original return was filed after May 1* because a notice had
never been received. As reflected on the enclosed annual report, the due
date is September 7, 2005 and the fee is $150. There should be no balance
due of $400 for a late fee penalty. Please adjust your records accordingly.

even oldston
SGrhs

cc: Cynthia Shufflebarger

CERTIFIED MAIL RETURN RECEIPT REQUESTED

#7004 1160 0001 6744 2104



(00650505

FLORlDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 12,2005

CCS SEE SEA, INC.
13000 SAN MATEO
CORAL GABLES, FL 33156

Subject: CCS SEE SEA, INC:-

Reference Number:

Please be advised, we have received your annual report/umform busmess report’
. and your check(s) totaling $150.00; however, the report has not been filed and a
copy is being returned for the followmg correction(s): : ’

The fee to file the profit annual repoi"t/umform business report is $150.00 plus
$400.00 late fee for a total of $550.00. If a certlﬁcate of status is desired, please

add an additional $8.75.
There 1s a balance due of $40_0.00. f

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at §50-245-6056 and press 4. Your call will be
answered in the order it is received.

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



