2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT.# P95000087404

<1 Enlity Namz - e

SEA GUARD HOLDINGS CORP.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90264 011 ***150.00

Principal Place of Business

6800 S.W. 40TH ST.
#387
MIAMI FL 33155

Mailing Address

6800 S.W. 40TH ST.
#387
MIAM! FL 33155

o

N

S S M
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0646485 Not Applicable
Zip Gountry “ip Country 5. Cerlificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PAZOS, CARLOS M
6800 SW 40TH STREET
UNIT 387
e MIAMIF L 33158 s o

Name

Street Addrass {P.O. Box Number is Not Acceptable)

City

kF|_ _

Zip Cede

the obligations of registered agent.

SIGNATURE

8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

Signature, typed of printed name of registered agent and title o appficable.

(NOTE: Registered Agent signature required whan rainstating)

DATE

Trust Fund Contribution,

9. Election Camgaign Financing

$500 May Be
Added to Fees

QOFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIE P O pelete TITLE [ change  [] Addition
NAME PAZQOS, CARLOS M NAME

STREET ADDRESS [ 6800 SW 40TH ST., #387 STREET ADDRESS

CITY-ST- 2P MIAMI FL 33155 CITY-ST-2IP

TITLE 1 pelete TITLE [1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST- 24

TILE [ pelete TILE O Change ] Addition
NAME NAME

STREETADDRESS . - L e ™ . e et S -~ =~ STREET ADDRESS e -~ C o em e L e o N .
CHTY-ST- 2P CITY-ST-2IP

TITE [ pelete TITLE [C) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

TMLE [ Delate TILE [} Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THTLE 0 velete TILE [ Change [} Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2P CITY-ST-2IP

of the corporation or the reciek
changed, or on an atla

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicaled on this report or supplementat report is true and accurate and that my signature shall have the same legai effect as if made under oath; thal | am an officer or director
i metee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 4
Il o

415/ 200 (307)4Y39/7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




