FILED
FOR PROFIT CORPORATION
: ANNUAL REPORT (AR) Aug 09, 2006 8:00 am

DOCUMENT # PO5000102279 - Secretary of State

1. Entity Nama 08-09-2006 90018 001 ***150.00

SERA WEED HOLPINGS \NC, 08-09-2006 90018 002 **<**g 75

DO NOT WRITE IN THIS SPACE V

“CAD TRCINE ROAD | B3O TIRSMINE road 66022821

Suite, Apt. #, eic. Suile, Apt. #, etc. CR2E034B (8/05)
i ate i ate ’ . umber ied For |
H&fﬁ‘nome SPRINGS | FLTAMONTE SPRINGS Fi. 56 25 25 ©SO [fiarssn
Country Zip Country

5. Certilicate of Slatus Desired X fg':esqa‘r’:;m"a'

7. Name and Address of Current Registered Agent

N
ame BR lh"\-) R , LAOE
L. = ___D_Q_N.Q_T_wB.IIE iy = ey Strget Addrees (PO, Box Mumber is Mot Acceptable) . [——

——
— T T

IN THIS SPACE 2074 W.LAXE MARY BLVD, # I35
| O LAKE maRy FL FL | 3%%ue

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

22301 22,F0I

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable {NOTE Regstered Agant signature requirad when reinslating) DATE
January 1 - May 1 Fee Is $150.00 ] o
After May 1, Fee |s $550.00 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
e PRGS L DEWT TTLE
NAME AO5E LUvs DoreERO NAME
STRETADDRESS | e va 3 @G, U NE ROAD STREET ADDRESS
oS AIAMBONTE SPRINGS FL 3230} | omvsw
e @P/G | veSRRIFN oG / SECRETA RY /ensuden:
NAME JOSE (. BoORRENS PHD NAME
STREET ADDRESS I%GI4 GREVILLEA AVE. STREET ADORESS
ciry-ST-2¢ HAWTHORNE , CA, dO250 bkl
me VR [ WCe PAESLBONT / plRCCTery e
NAME JOMIY F. TORQAEGRES A, pPM NAME
sheeTacbRESS | || LOWCE SHORE DRAWE STREET ABDRESS
CITY-ST-2IP WEY LARGD, FL. 330% 7 | crv-srae DO NOT WRITE
TLE " TmE B i
e e IN THIS SPACE
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-SI-ZP
TTHE THLE
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIrY-ST-ZiP CTY-§T-7P
TITLE TITLE
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2P CITY-5T-2P

12. | herehy certify that the information supplied wi
indicated on this report or supplemental rept
of the corporation ar the receiver ar truge
attachment with an address, with all othg

SIGNATURE:

this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am gn officer or director
& 0 ered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears | Brock 10 oron an

powered, O?
Bavsust 2006/ 4a1.3201

SIGNATURVD TYPED OR PRINTED NAME OF SIGNING DF?‘ OR DIRECTOR Date / Daytima Phone #




» ’

v

. | Application for Employer Identificaflon Numbet
. B d:m” For U6 try mmplnyers, ml pwmups, rugth, oftates, Churchet,
ntCm REVanye Service 4 Fsusmmhmmmrwmh&u. > taop a

08/04/2005 23:25 FAX 6316873994 ‘(6 EIN v'\

@7/29/2085 16:37 48732353 ﬁ LCE

-

1 Lepsl nama of anttty for incividugd) for wham the EIN i being requastad
SEA VEBD HOLDINGS, INC.

.E\ 2 Trace name of busingss (f dfafant frovm hame on Bna 1) |3 Executer, trustes, ©
IS8 £, . .
@ | 4a Maling address froam. spt. suits no. snd Atrest, of P.0O. box)|8» Suest addross MM) {bo nB
z 630 Jasmine Road
E. 4b City, stote, and ZIP code b Chy. state, and ZIP code
B Altamonte Springs FL. 32701 L
g 8 County ard state where prmaipal busingss is locsted
& : Semincle County .
Ta Nemsa of prircinal officer, geners! partriés. grantor, owrr. o bustor 70 SSN, ITIN, o EIN \Q; Y 1
JosdLBotrero ' DA -3 - ONLE ' P‘Y-ﬂ
fo Typo of sy (chack on!yonebon] . [0 Estete (55N of dacedent) i
[ Sole propriater (S50 Lo [ Pion adetnistrator (SSN) fd
[ parmaranip O s @SN of grantan i
3 Corporation terer form number to be fied) > _205 O MwraiGan [0 Stauemcslowmrm
{J Parsonal senvica corp. [0 Famets' cooperstive [ Federat governmentmiitary
[ Church o cinachecontroded organtzston . 0 remic O Ingtan tibel governmantshrigrprice,
(1 othar nonprofit organizatien (spaciy) & - Group Expmption Number (GEN} ®
] Ciher (spucify) & : ——
Bu I & corporation, MAMa thae atate of foreign Country | Stame Foreign couniry
{# appicebie) where Incormpornated LLQRID A_ )
o mmhmmwwm O awwing puposa tpscify purpass] » -
BB stanea new businmss (spacily typs) = O Changed rypa of organization [specly now type) &
Eor—Proﬁt Corporation O Purchaned going businass
[ Hired employees (Check the dox ond oo line 123 [ Groated & tust (specity typs) » -
] Compliance with (RS withtolding regulations a Craauanmunpunfspwryqpq- _
[ ovrer (specity) »
10 Dule buainess siadted or acuired {month, cdy, yoar) ) 11 Closing mormh of stoounung yoar
July18 2005 December N
12 First date wages o anwhies were peid of will b peld (inanth, day, yeur). Mate: ﬂ'apprwrﬂs 2 WiIlWIOiding agar. 8rRar aalY InCome wit
frst be pald t0 nonvesident allen. {month, day. yeerd ., . . . . . . - _.* None Expected
13 Highest number of employess axpacted ln the next 12 months. Mobe: I‘“hllpplm dossnot | Agricultieal | Housenold | Other
axpact io nave gry AMpoyses during the peviod. enter “0-" ., ' o
14 mm“bummmmummmdmwm D mmmammlmca (7] wnalesaw-agen txozer
{3 comiuction [J Romaiatensng [ Trarwportation & warehousing [ Aernmmodston & ood service [ Whoigsak-rehee (] Rotmd
X resesste  [J Monadscwdng [ Fiance 8 Tngurance 0 ovver ispecy)
18 Indicgte principel [Nd of merchandlss solid; specifiic conplruction work done; products produced: of sevvices providad.
Real Estate Hoding Company .
16a +as e applicen ever applied for Bn amplayar kiantificstion number For this of sny othar buskness? . . . . [Rves L1 Mo
Nota: ¥ “Yes, " plesse compiate ines 180 arf 160, N
ET°H i you checkad “Yos® o ins 163, give BPPECAN'S Ingal narme snd trade name chown on orior APlCaLon IF aifseant from fine 1 or 2 shove
Legal nome Tradoname = Florjde Hand Center
16 Apprasimals Azt when, gnd city and state where, the apglicstion «va3 Fizd, €ntar prwlnﬁs employar Kertificalion number it known,
Appeaximate dato when flad (mo., cay, yer) Xy andl gma whrg fiedt . Previoup M
1979 59 2024148
| mmammlmmmmmmwummmhﬂnwmr dany. eboLl, o fomplation of this fare, ]
Third I:Ilgr'ﬂ‘l name Craigrae'y \taphone rutha Sroiudt: £ cude)
Party BRIAN R. LOE ( &07) 323-6120
Designoes | Addresy s ZIP code Dosignea's M numbed nn:hm ¥rua Codn,

'!/tdlrtm ot e o
{ 407) B34-6K32

Appitcant's Inx mumbes fncluse arca crajed
ome » July 18, 200% 407)  B62-5454
e amd Pnpnmm Reduction M:ﬂl saparats lnatructions, Cot. Ma. 16055N Form SS-4 (fev 12-1001)

1ORS 013&638189

-




(IRS USE ONLY) 575A 08-11-2005 SEAW B 0134638189 S5-4

Lo ATTACHMENT

Zﬂ Z
09 (00103334

Keep this part for your records. CP 575 A (Rev. 1-2005)
Return this part with aﬁy correspondence
e —-. 58 we may identify vour account. Please CP 575 A
cnrrect any errofs in your name or address. — = — .
0134638189

._..m"”\\

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 08-11*2605

( } - EMPLOYER IDENTIFICATION NUMBER: 56-2525650
FORM: SS-4 nggibkzym“ ////

INTERNAL REVENUE SERVICE

P.0. BOX 9003 SEA WEED HOLDINGS INC
HOLTSVILLE NY 11742-9003 %4 JOSE L BORRERO MD
llll“ll!“lil.lIlIllhlllullll"lll”lllll"lllllll 630 JASMINE RD

ALTAMONTE SPRINGS FL 32701



ATTACHMENT

é&@%@l\

4]’PO§OOO/O;{Q:,L,{/'

3 August 2006
Dear Sir / Madam:

Pease excuse the delay. [ never received notice of annual report
for any of the two corporations included befow.
In addition, I was not able to make corrections Online. Please note:
For Sea Weed Holdings Inc
1. corrected FEIN 56 25 25 650
2. corrected address and spelling
630 Jasmine road, Altamonte Springs FI1. 32701
3. corrected middle initial for secretary treasurer Wi
Jose C. Borrero

For Air papa Bravo Corporation Inc.
Change of address for Vice President tnELLSSA BRANDRVP
7514 Jackson Ave., Takoma Park, MD 20912

. Borrero j ‘ @

0 Jasmine road
Altamonte Springs, FL. 32701

Th




