FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P93000065397 - R 05-03-2005 90078 030 ***150.00

1. Entity Nama

SEA RANCH TECHNOLOGIES, INC.

Principal Place of Business Mailing Address B V.

5100 N OCEAN BLVD 5100 N OCEAN BLVD i Lo
APT 200 SUITE 200 : ’

FT LAUDERDALE, FL 33308 US FT LUADERDALE, FL 33308 US

OO O

04082005 Neo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pyrroe AooTeaFor

65-0443977 Not Applicable
o . $8.75 additional
5. Certificate of Status Desired (] Fee Roguired

6. Name and Addraesas of Current Reglgtered Agant

.

gf\(%:si '(j)pc‘:%}mswn DO NOT WRITE
P LUADERDALE, FL 33308 IN THIS SPACE

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 registared agent.

SIGNATURE -
Signatura, typsd—?o printed name ol registered agent and hite if applicabla. {NOTE: Registered Agenl signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Addad to Fees
10. OFFICERS AND DIRECTORS ]
TME PTD
NAME PAQOLI, JACK R

STREETADORESS | 5100 N OCEAN BLVD #200
CITY-ST- 7P FT LUADERDALE, FL

TITLE VSD

NAME PAQLI, MARY J

STREETADDRESS | 5100 N OCEAN BLVD #200
CITY-ST-2IP FT LUADERDALE, FL

TITLE vD
NAME HAROLD, WILKE

5100 N OCEAN BLVD #200
Givstr | FT LUADERDALE, FL DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIY-ST-2IP

TE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal eﬁect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee erppd g

N ) .
SIGNATURE: el ot s Ths

ENING OFFICER OR DIRECTOR D/fe / Daytime Phone #




