2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000067246

1. Entity Narme

SOUTHEAST MARINER HOLDINGS, INC.

Mar 01, 2006 8:00 am
Secretary of State

03-01-2006 90031 006 ***158.75

Principal Place of Business

757 SE 17 ST
BOX 1065
FORT LAUDERDALE FL 33316

Maiting Address

757 SE 17 ST
BOX 1065
FORT LAUDERDALE FL 33316

T E R

2. Principal Place of Business 3. Mailing Address

Sufte, Apt. #, etc. Suite, Apt. #, etc.

GILBERTSON, STEPHEN W

2720 E. OAKLAND PARK BOULEVARD

SUITE 109
—...FORT_LALIDERDALE F1 .333086

1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
Not Applicable
Zip Couniry Zip Country - . $8.75 Additional
5. Certificate of Status Desired M/ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

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. 1.am familiar with, and accept

SIGNATURE

Signatwre. typed or prinled name ol registerad agent and tite it appheabia.

{NOTE: Registered Agenr signature rocunad when ranstating)

DATE

9. Electicn Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Feos

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSTD 3 Detete TmE [J Chenge [} Addition

NAME ABRAMS, JOSH HAME

STREET ADDRESS | 757 SE 17 8T, BOX 1065 STREET ADDRESS

CiTY-S1-2IP FORT LAUDERDALE FL 33316 Ciy-S1-21P

TITLE [ pelew TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-51-21P CTY-ST- 2IP

TILE [ pelate TILE _ [ Change [ Addition
e B, - R R —

STREET ADDRESS ' e e e e

CITY-ST-2P CITY-SI-ZIP

TIE [ Detete TWILE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE O pelete TLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST.2IP

TITLE 3 Delete TMLE [] Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

clry-§1-2P ‘_ CITY-ST-2IP

it changed, ar an an attachrment with 3

SIGNATURE: Z

12. | hereby certify that the information supplied with this filing’d,
indicated on this report or supplemental report 4
of the corporation or the receiver or lrusiee g

HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

pes not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
- 1g/&xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
#4, Wit alother like empowered.




