2004 FOR PROFIT CORPORATION.

ANNUAL. REPORT (AR) -

FILED

DOCUMENT # PS3000083007 -

1. Entity Name

SEVEN SEAS MOTEL,,INC.

Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90004 038 ***150.00

Principal Place of Busingss

5940 BISCAYNE BL
MéAMI FL 33137
U

Mailing Address

5940 BISCAYNE BLVD
MéAMI FL 33137
U

Jayus1ig

2. Principal Place of Business 3, Malling Address

I

It

Il

[

AL

Mﬁ/&é}!}ﬁ/£ A

Suite, Apt. #, elc.

0 BUSAE

|

ili'{e/‘\pl- #, ﬁytc MOORE CR2E034 (11/03)
L V4 L‘ 23:; I :'-
City & Siate City & Siate 4. FEI Number Applied For
. Aideit 0 65-0328339 ot Appicabie
Zip 3 3 / 5 7 Country w F aip 3 2?/ 57 Country ME 5. Cerificate of Status Desired O $8.75 Addiional

g

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name _ | . e — e [ - -

LIN, THOMAS T
5940 BISCAYNE BLVD.

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

MIAMI FL 33137

City

FL I Zip Cade

8. The abova named entity submits this statement for the purpose of changing its registered
ihe obligations of regisiered agent.

SIGNATURE

office or regisiered agent, or both, in the State of Florida. | am famiiiar with, and accept

Signature. typed or prmted name of registered agent and tile il appiicable.

{NOTE: Registered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE (] Change  [] Addition
NAME LIN, THOMAS T NAME
STREET ADDRESS | 5940 BISCAYNE BLVD. STREET ADORESS
CITY-ST-21P MIAMI FL 33137 CITY-$1-21P
e [ Delete TILE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ petete TLE [ Change [ Acdition
MNAME i - T TR e e T e T NAME — - m———— e e - B
STREET ADDRESS STREET ADDAESS .
CITY-ST-2IR CITY-ST-2IP N
TLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-SE-21P
TIE 3 Detete miEe O chenge [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5E-2P CITY-ST-2IP

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oay
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Slatute7ethat my nam

changed, or on an attmh%.
SIGNATURE:

; that | am an officer or director
ppears in Block 10 or Block 11 if

/2y /04 Gop 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Date 4

Daytime Phang # /57’




