2006 FOR PROFIT CORPORATION

e

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000083007

1. Entity Name

SEVEN SEAS MOTEL, INC.

May 01, 2006 8:00 am
Secretary of State

05-01-2006 90443 018 ***150.00

Principal Place.of Business

5940 BISCAYNE BL
MIAMI FL 33137
us

Mailing Address

5940 BISCAYNE BL
MIAMI FL 33137
us

IV

z pr.nc.p%of BM WE Bl 28455k Wﬂﬁﬁ/_

uith. Apl #, etc. Suite, Aﬁt 4, etc.

5. Certilicate of Status Desired

15l MOORE CRZEQ034 (10/05)
Cit ate Cily & State 4. FE! Number Appiied For
A A P14, FF— 650328339 ot gl
CoumivJ) ME Coun"_D ’4@ £ $8.75 Additional

234371 f‘éfs 37

u Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LIN, THOMAS T s
5940 BISCAYNE BLVD.
MIAMI FL 33137

.

Name

Street Address {P.O. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named enlity 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 registered agent.

SIGNATURE

Signature. typRd of praited name ol registered agant and title Il applcacia

NOTE" Registared Agant sigraiiee requirad when remslatio
el ') ) 9

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pefete TINLE J change  [J Addition
NAME LIN, THOMAS T NAME
STREET ADDRESS | 5940 BISCAYNE BLVD. STREET ADDRESS
Cy-8T-20  |MIAMI FL 33137 CITY-5T-2IP
TITLE 1 petete TITLE 1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
TITLE O pelete THLE [ Charge [ Addilion
NAME NAME B
* STREET ADCRESS” STREET ADDRESS.
CITY-ST-71P CITY-ST1-2P
TILE O Detete TITLE OJ Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2IP
TITLE O peleta TILE ] Change {73 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S1-2P
TIHE O Delers TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP

12. ! hereby certlily that the information supplied with this filing does nat guality for the exemptions contained in Section 119, Floridz 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 cath; that | am an officer or director

of the corporation or the receiver g
it changed, or on an attachme;

SIGNATURE:

th an address. with all other Ji

siinaTude Aln PYPED OR PRINTED NAME OF SiGNING

slee empowered (o execute this report as required by Chapter 607, Florida Statutes; ana that my name app
d.

rs in Block 10 or Block 11

Date Daytimo Phana #

%/4

07 (ah T

\I‘

4




