FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000029329 03-21-2007 90035 046 ***150.00
1. Entity Name
SEA FLYER, INC.
Principal Place of Business Mailing Address bUURURMY
269 SE 3 AVE 269 SE 3 AVE
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060
R INREER AT AEATENEY L
Suite, Apt. #, elc. Suile, Apl. #, elc. 03052007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEL Number Applied For
O— 0?—6 l 6@7 Not Applicable
Zp Country Zip Gouriry S. Certificate of Status Desired O ?i'ggqﬁgggmnal
6. Name and Address of Current Registerec Agent 7. Name and Address of New Registered Agent
- Name

HARTMANN, DAVID D
269 SE 3 AVE Streael Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33060

P

City Ff! Zip Code

8. The abave named antity submits this statement [or the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or erinted name of registerad agent and title f applicabie {NOTE. Registerad Agent #ignature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Eiection Campaign Einancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE D O pelete TILE [T Change [ Addition
NAME HARTMANN, DAVID D NAME
STREET ADDRESS | 269 SE 3 AVE STREET ADDRESS
Ciry-st1-21P POMPANQ BEACH, FL 33060 CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
FITLE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IF CiTY-S7-2IP
TITLE O Delste TME [ Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IF - CiTy-St-ap
TITLE [ celete TIME O] Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delele TITLE [ Change  [] Addilicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certity that the information supplied with this filing does not qualify ior the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is trua and accurate and that my signature shall have the same legal etiect as it made under oath; 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 name appears in Block 10 or Block 111if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: ollbreect “7 Y27, S D He 764~ YT -

SIGNATURE AND Daytme Fhone #




