. FILED
¢ 2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am

. ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000031328 05-10-2006 90100 021 ***150.00

1. Entity Name
SEASCAPE ESTATES II, INC,

Principal Place of Business j Matling Address B “ U J ‘ ouv
1121 S. MILITARY TRAIL 1121 S. MILITARY TRAIL
# 365 # 365
DEERFIELD BEACH, FL. 33442  US OEERFIELD BEACH, FL 33442 US
T N AR
SHME AS ABov& S3AMeE As RBovE

Suita, Apt. #, elc. Suite, Apt. #, etc. 05012006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

o4-3314 |53 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?Lese';fq l’;f:;“c‘“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name M / A
HOFFMANN, MERYL A
1121 S. MILITARY TRAIL Street Addrass (P.O. Box Number is Not Accepiable)
# 365
DEERFIELD BEACH FL 33442
3" City FL I Zip Code

8. The above named entity. 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 obligations of reg_lsEe’red agent,
‘ IDEMNT Méﬂ‘/L H.HO N 6'///06
DATE

(NOTE: Ragistarad Agant signatLre raquirad when rainstating}

o prinled nama of ragis!ered

litls if applicabia.

FILE NOWIII‘ I?EE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCORS IN 11
TNLE PD T O Delete TME [ hange [ Acdition
NAME HOFFMANN, MERYL A NAME
STREET ADDRESS | 1121 S, MILITARY TRAIL # 365 STREET ADDRESS
CITY-57-2P DEERFIELD BEACH, FL 33442 CITY-ST-2P
TITEE O Delete T O Chenge  [J Addition
NAME NAME
STREEY ADDRESS STREEF ADDRESS
CHTY-§T-2P CITY-ST-2IP
ME [J Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEE ADORESS
oiTy-$1-2F GITY-$T-2P
TALE O petete TIME Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby cenify that the information supplied with this filin 3 does not gqualify for the exemptions contained in Chapter 119, 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, of on an anachment with an address,

with all pther like empowered.
SIGNATURE: W Me:gw_ A. Ho cFde/d Peespenr & ///oé

yus AND TYFED OR PRINTES NAME OF SIGNING OFFIGER OR DIRECTOR Oizytime Phone #




