2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 200S 8:00 am

DOCUMENT # P94000056088

1. Entity Name

SEALMASTERS SEALCOATING, INC.

ecretary of State

04-14-2005 90102 006 ***150.00

Principal Place of Business

1619 W MCNAB ROAD
POMPANO BEACH, FL 33069-4705

Mailing Address >
1619 W MCNAB ROAD

POMPANO BEACH, FL 33069-4705

20032395

&

P R ]

A AR

ST L ns s T T ncai05 NoChgrP CROEGS (10/03)
- . DO NOT:WRITE IN THlS SPACE 4. FEI Number Applied For
AV TR T 65-0518111 Not Applicabie
- - o ) ;' L o 5. Certificate of Status Dasired . [ ?g.gg$ﬂtioml

i, 8. Name and Address of Current Reglstersd Agent e o1 B T ERERYEOT O e e Sl g R £ Shmi ST S0

MALLIA, STEPHEN J
1618 W MCNAB ROAD
POMPANO BEACH, FL 33069

-

post

...tu ﬁl-ux,g‘;_r'—;

- IN THIS SPACE - -

SE

8. The above named entitys
.. tha obligations of registered agent.

submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

"SIGNATURE it : - = —
N _agmm. lyped_or Mmd‘nmoimgisured mnt_andlhhﬂwplkgblu.. Y (h!O‘I.E: Registored Au.anl mur ruuwodmn ruhﬂali‘a)t “F ‘DATE ’ t

R A R I R Cm e -

: FILE NOWIII "FEE IS $150.00 - |- - %-Flection Campaign Financing < *** §5.00 May Be

. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, . Added to Fees

10. : OFFICERS AND DIRECTORS | B ; . i ]

Tne ‘I PD . ‘ )

NARE MALLIA, STEPHEN J * , ) :

STREET ADDRESS || 1619 W MCNAB ROAD 5 = A %

CITY-ST-2P POMPANO BEACH, FL 33068 "

TME VPD . ;

MAME MALLIA, JOSEPH S - e

STREETADORESS | 380 NW 186TH AVENUE N

om-s1-2¢ | PEMBROKE PINES, FL 33028 - N

TITLE . ! . + M,

HAME gt o o n,;semg*s;%;:"éw” G

STREET ADDRESS | . _ o — B e 2 . R\ e R a7 T

orv-siae TETTTTDOTNOT WRITE |

Tme o T ' .

me .~ INTHIS SPACE - -~

STREET ADDRESS : . : : rfi . -

CATY-ST-2IP . — i e

TITLE .

MNAME ) a ;

STREET ADDRESS ; & X

CiTY-ST-2IP .

e \ e = N - L

HAME _ . - , - o ‘ R Lt - : k :

STREETADORESS | .. - ERLI ceeze . b}

12. | haraby cBitify that the information supplied with this filing does not qualify for the exemption statad in Section 119,07(3)(i), Florida Statutes. | further certify that the information ~
indicated on this report or supplemental raport is trus and accurata and that my signature shall have the same fegal effoct as if made under cath; that | am an cfficer or diractor
. of the corporation or-the racaiver or rustee empowerad to execute this report as raquired by C_hagter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an addr er like empowered~

g -

SIGNATURE: oo,

Yy 05 LITDAN FOA

M
SIGNATURE AND TYPED DWPRINTED NAME OF SIGNING OFRICER OR CIRECTOR

Date Daytime Phane #

T

" DO'NOT WRITE" |



