-

FILED

2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P93000088866 Secretary of State
1. Entity Name (03-07-2005 90267 030 ***150.00
SEA DOWNS APARTMENT MOTEL, INC.
Principal Place of Business Mailing Address
2900 NORTH SURF RD. 2900 NORTH SURF RD. p YA
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019 quuéia
s s TR R A
Suite, AptL. #, elc. Suite, Apt. #, etc. 010682005 Chg-P CR2E034 (10/03)
City & State ~ City & State 4, FEI Number Applied For
650473747 Not Applicable
Zip Couniry ae Country, 5. Certficale of Status Desired [ Eggesq Additona)
6. Name and Addreas of Current Reglatered Agent 7. Nams and Address of New Reglst?md Aeﬁnl .

Name

HERZbG, CLAUDIA

2900 NORTH SURF RD. ",— Street Address {P.O. Box Number is Not Acceplable)

HOLLYWOOD, FL 33019, -

City FL I Zip Code

8. Thé-above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the bbligatio:'\s of registered agent,:

Voo : / /'
SIGNATURE 2. p s
Sl

Signature. typad or grintad narrdﬁroqxswred agent and tile il epplicable. (NQTE: Aegistered Agent signature requirad when reinstating) DATE

-1 FILE NOWIII FEE 15.$150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Foo W.E_l. be $550.00 Trust Fund Contribution. a Added to Feas
1,455,
10. "OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPT [ Detete TITLE [J Change [T Addition
MAME HERZOG, CLAUDIA HAME
SIREET ADDRESS | 2900 NORTH SURF RD. STREET ADORESS
CITY-57-2P HOLLYWOOD, FL CITY-$T-2P
TMLE DVPS 3 Detete TILE [ Change [ Addition
HAME HERZOG, KARL NAME
STREET ADDRESS | 2800 NORTH SURF RD. STREET ADDRESS
CiTY-ST-P HOLLYWOOQD, FL CITY-ST-2P
TILE O oetste TILE [dcharge  {J Addition
HAME NAME
STREET ADDRESS STREEF ADORESS o
CiTY-sT-TP -7 “conry-st-2P N - i N
TLE [ Delete TLE [CJchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-5T-2P
TITLE [ Delete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TLE 0 Detete TME Ocrange [ Addition
NAME HAME
STREET AODRESS STREET ADDRESS
CTY-S1-7IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi), Florida Statutes. | further centify that the information
indicated on this report or suppiemental repert is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reesjver or trustee empaowered to ex this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attach fth an addiessg, with all other Jikg empowered.

MATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Ceytima Phone ¢

SIGNATURE: A {12 (9 3-03 -%IEWS' | QS‘W—@?&—Zgi

7



