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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Fabruary 27, 2006

SEEMAVEST INC.
2934 POLYNESIAN ISLE BLVD.
KISSIMMEE, FL 34746

SUBJECT: SEEMAVEST INC.
Ref. Number: PO5000161288

We have received your document for SEEMAVEST INC. and check(s) totaling
$35.00. Howsever, the enclosed document has not been filed and is being
raturned to you for the following reason(s):

The following form needs to be completed to change the Registered Agent for
the Corporation.

We are enclosifg the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6878.

Alan Crum
Document Specialist Letter Number: 506A00013554
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

waer_ SEEMAVEST | NC

{Name of Corporation)

DOCUMENT NUMBER: ' lz,fi ]2{2( ) lé ’ 2—%%‘

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for fiting.

Please return all correspondence concerning this matter to the following:

NAZ IR  SHAIKH

(Name of Contact Person)
SEEMAVES T INC
{Firm/Company)
2934, PoLywesiAn jsiLE BLVD
~ (Address)

Kisgmmee L3547 L4

(City/State and Zip Code)

For further information concerning this matter, please call:

NAZiR  SHAIKH a o7 396 -212)

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: . Sireet Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Ciifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E(45 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statemernt of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: S EC M A'V E_S T { l\) C R

2. The principal office address: 292 L, P ALY NESTAR) ISLE ALJD
KissimmeEe  Fr-—3uygue b

3. The mailing address (if differem);__ S AME

4. Date of incorporation/qualification: 17-) 8’} 2005 pocument number: Po H 00O lé {2 1°% Y

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

MUPAF  GHASwWALLYE
2673»; PolYNESIAL  jeiE Bivo

KiSShmEEe FL-34744

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
NAZ IR  SHAIRH
293 Ly (fOL‘fMESfM 1S BiLViD

KIS M M EE FL-3u7ul

The street address of its ;eglistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted l{)y its board of directors or by an officer so
autherized by the board, or the corporation has been notified in writing of the change.

MO & (G Wore wopiLé M op e GHiAcied
(Signatlire of an ollicer or direclar) rinted or typed name and litle

I hereby accept the appointment as registered agent and agree to act in this capacily,
I furthér agree to comply with the provisions of%ll statwtes refative to the proper and complete performance

of my duties, and I am familigr with and accept the obligation of my position as registered agenf. Or, if Ihis
ociiment is ber'ng file merecl{v_ to reflect a change in the registered office address, | hereby confirm that the
corporation has

éen nolified in writing of this change.

3[3) o4,

¥ (Date)

If signing on behalf of an entity:

MAZSR QPR

(Typed or Printed Name}

* > * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E(Q45 (8/05)



