2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L B FILED

DOCUMENT # P94000048037 - e Feb 24, 2005 08:00 AM

1. Entity Name ‘ Secretary of State

SEAVIEW CLEANERS, INC.

Principal Place ofBusinessf - - Mailir;g :Ac_i;lr’es; -

262 95TH ST 262 §5TH 8T

SURFSIDE FL 33154 SURFSIDE FL 23154

e RGN
Siite, Apl. ¥, atc. == Suito, Apt #, ete. 15t MOORE CR2E034 (10/04)
City & Stats - Oy &sam 2. FEI Number Apolied For

— . e 65-0504912 ) Not Applicable

Zip Country Zp Country 5. Certificata of Status Desired [ figfq lﬁf:(;"“a'

6. Nama and Addrass of Currant Registerad Agent - 7. Name and Mdmss of New Registered Agent
Narme
EIG-IESI;:[EIESE‘ER G Street Addrass (P.Q. Box Number is Not Acceptable}
SURFSIDE FL. 33154 . . e
City l — FL | Zip Cade

= = N

8. Tha abova named enﬁty-submits this statemeﬁt“for the purpose of changln§ its registerad office or ragistared agent, or botﬁ. in the State of Florida. 1am familiar with, and accept
tha cbiigations of registered agant.

— 3.

SIGNATURE e - : = . 2
Signature, typed of priiled name of regstered agent and btla f applcsbia {HOTE Registored Agert pgialas seaued when remsiatig) DATE

FILE NOWII FEEIS $15000 .
AMter May 1, 2005 Fge Will Be $550.00 ©
Make Check Payable to Florida Department of State

9. Election Campalgn Financing %$5.00 May Be
Trust Fund Contifoution, ] Added lo Fees

70, __OFFICERS AND DIRECTORS e ﬁ 0  ADDIIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D 3 Delete Ty T . [ Change [ Addition
N EHREN, PETER G o L4 1321 -

X : vy
STREET ADDRESS [262 85TH 8T F STREET ADDRESS Lt L-f%,:’l:];u E‘QD‘:‘U 024 1-33.333
clry-51-2p SURFSIDE FL_33154__ L “ oY 5129 .
THLE [ Dalate 1ILE O Change [ Addition
NAME NAME
SVREET ADDRESS SIRFET ADDRESS
ciy-§1-27 L . + GiIY-ST- 2F
TILE [T petete HiLE [Jchange {1 Addition
NAME NAME
STRECT ADDRESS STREL] ADDRESS
CITY-ST- 2P o N CIY-SI- 29 _
TE ™ polete TILE [T Change  [] Addition
HAME F NAME
STAEET ADDRESS STRELT ADORESS
GITY- §1- 2P o CIfY-57- 2P _ )
THILE 1 Delete F I [Jchange [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CoTY-§T-2P L - CITY-S1- 2P . .
TTLE {7 Delete iTLE [ change [ Addition
NAME ﬂ NAME
STRELT ADDRESS SIREET ADDRESS
GITY - 51.2IP ) _ Foorvsrae

12, | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes, [ furtrer certify that the information
indicated on this repart or supplemental report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer o diractor
of the corporation or the fecelver ar frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

J-A&-09 305 PCSTELy

od - .
W }lk OF SIGNING OFFICER OR DIRECTOR Dale ] Daytme Phone ¥




