2006 FOR PROFIT CORPORATION FILED
" " ANNUAL REPORT (AR) Mar 03, 2006 8:00 am

ngNl;Jm!:ﬂENT # P94000048037 Secretary Of State
. Entity
03-03-2006 90125 040 ***150.00

SEAVIEW CLEANERS, INC.
Principal Place of Business Mailing Address
262 95TH ST 262 95TH ST
T T ”II”““" llm |‘||| Ilm ||Hl||”l "l" I‘Il‘ ‘I“l m“ m“ ‘"l“l “ ‘m
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc 1st MOORE CR2E034 (10/05)

Cily & State City & State 4. FEY Number Applied For

65-0504912 Mot Applicable
Zp Country Zip Country 5. Cerlilicate of Status Desired O ?g.gg}&?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g's-!;grs\l.‘rﬁESTTER G Street Address (P.O. Box Number is Not Accepitable)

SURFSIDE FL 33154

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath. in the State of Florida. | am familiar with, and accept
the obligations of registerad agenl.

SIGNATURE

Signature, typued o prnted narme of regslered agead and Lile O apphcatle (NOTE Aegistered Agent signalute rmoquired when imnstatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND bt RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NTiE D ) O etete TITLE ) [ Change ] Addilion
NAME EHREN, PETER G NAME MBRE o \\'3 B

STREET ADDRESS | 262 95TH ST STREET ADDRESS \&P“i. L= i _ ,

crv-si-2p | SURFSIDE FL 33154 cy-sT-2 rot, LSOR f.ﬂba ! Pl A3uy

TITLE [ elete TITLE [ Change [ Addilion
NAME HAME

STREET ADDRESS SIREET ADDRESS

ciY-57-21P CITY-ST-ZiP

LIt ) [ netere ILE I . . . i Change [ Addition
NAME NAME

STREE| ADDRESS STREET ADBRESS

CITY-ST-2P CITY-ST- 780

TITLE 3 pefete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-21P CITY-ST-2IP

TILE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-21P CITY-S7- 2P

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CITY-51-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemiptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this repert or supplemenial report is true and accurate and thatl my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or irusteg $npowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an atlg gther like empowered.
RN G, ERRY ANAAS

SIGNATURE:Y
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phong #




