2004 FOR PROFIT CORPORATION ~ ) FILED
ANNUAL REPORT (AR}

B Feb 23, 2004 08:00 AM
DOCUMENT # P95000080120 2
1. Gty Name Secretary of State
SEASPORTS DISTRIBUTING, INC. .
Prncipal Place of Business _ . Maihng Aqdress
580 PHILLIPS DR 590 PHILLIFS DR
BOCA RATON FL 33432 BOCA RATON FL 33432 T -
us us
2. Pencypal Place of Business 3. Mailing Address ]m m mﬂmﬁmﬁmﬂ“m "m llm ||m “I | m mlmu lm
Buite, Apt. 4, elc. Suie., Apt. #, eic. MOORE CRZED2A {4 1,03}
City & State City & State 4. FEi Number Applied For 5
65-0614657 Mot Applicabie
Zp Countey a8 Couniry 5. Cenfficatgof Status Desited | gge';?qg’;f:m"a'
6. Nams and Address of Current Reglsiered Agent 7. Mame and Address o New Registered Agent _
Name
?gggg;_ﬁ%g%giﬁ A Strewt Addross (P.O. Box Numbar 5 Not Accoptabie} ]

BOCA RATON FL 33432 -

Ciy FL i Zig Code

8. The abcve named entity subinits s statement fof e pulpese of changing its registered ofhice of regrsterad agent, or alh, in the State of Fionda | am famsar wily, and acmg
the obhganons of registered agent. :

SIGNATURE
Segrature. lypes wr praisd nawe of regestared agent and Wbe 4 applcatie {MOTE, Rogstered Agent signaire egured when reinstakngl TATE T
FiLE NOWIll FEE 1S $150.00 3. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [T Addegd to Fees
Malke Check Payabie to Flotiga Department 1 of State T
18, OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES YO OFFICERS AND DERECT(}RS iN 11
e F I poets THE ClCharge L] Addition
NAME KENNETH P. HILTON NAME 000n0e3912 - -
SWEETADDAESS | 580 PHILLIPS DR SHEET ADDRESS 02723703801 81{-007 150, m
CITy-SE-21P BOCA BATON FL 33432 CATY-$T- e
Tiie 3 el TitE O Charge 3 Addition
fsdE NAME
STREET ADDRESS I STREET ADDRESS
CiFY -57-7P CHTY-5T- 219
HILE 3 Derete HhE O therge [ Addrion
HAME NAME
STACEY ADORESS STREET ABDACSS
CITY-$1-21P CITY-SE-2P
TInL {J natete TLE Dichenge [ Addition
NAME HAME
SIRFET ADDRESS SIRLET ADDRESS
CIFY-S1-21P LIY.SF- 2P
THE 3 Detete THLE Cicharge 3 Addition
MAME WASE
STREET ADDRESS STAEES ACDAESS
OTY-ST-2P GUiY-ST- 2P
TE [ Deme WL Ocrange [0 Addfen
HAME HAME
STREET ADDRESS STREET ARDRESS
CITY-57-2° LIFY-57-2%

12, { hereby cerlily that the information supplisd with thus fikng does not qually for the exemption stated sn Section 119.07(3)4), Florida Statutes. { further certily that the information
indicaled on His report or supplemantal report is tree and accurale and that my signatura shalt have the same legal sffect as f made under aath, that | am an officer %T_dlm
of the corperaton or the rectver or irusler empowered L0 execute s report as required by Chapler 607, Florida Satutes; and that my name appears in B!ack ﬂ] or Block 11 if
changad. or on an attachrrent with an address, with all cther fike empowered. .

SIGNATURE: —Z‘"’-é’ j %" PAES 1pERT '2-20'64 @ut)395'— 794 4

TITRATIINE A TYPEN O FRINTET NAME (F ISR DECICER O BIOECTAR oy Ryt o &




