Ry .
- 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Feb 19,2008 08:00 A}

DOCUMENT # P95000095983 Secretary of State

1. Enity Name

SEA CLUB OCEAN RESORT HOTEL, INC.

Principal Place ol Business Mailing Address
619 NORTH ATLANTIC BLVD. 619 NORTH ATLANTIC BLVD.
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304

AR

01122008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PR ibpisd o
. 65-0627219 Nol Applicabla
O 58.75 Acditienal

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Reglstared Agent
SHIMON, LEVY
619 NORTH ATLANTIC BLVD. ) DO NOT WRITE
FORT LAUDERDALE, FL 33304 IN THIS SPACE

8. The above named entily submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registared agent.

SIGNATURE

Signature lyped or pnited nam of registerea agent and ttie F apphcabls {HOTE Reysieratt Agent Signatyre required when reinstaing) DATE

FILE NOW!!! FEE IS $150.00 9, Elsction Campaign Financing £5.00 May e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees

10. OFFICERS AND DIRECTORS [
TITLE P

HAME LEVY, SHIMON

STREET ACDRESS | 619 NORTH ATLANTIC BLVD.

CITY-S1-2IP FORT LAUDERDALE, FL 33304 L
L ]

1
TINLE VP T o
NAME MAN, MICHAEL D227/ o8-8
SIREET ADDRESS | 619 FORT LAUDERDALE BEACH BLVD
CITY-57-2P FORT LAUDERDALE, FL 33304

TMLE
MNAME

crvsrae DO NOT WRITE
o IN THIS SPACE

SIREET ADDRESS
Ciry-51-21P

-

-0z24 150,18

A0
1

i
2

1ITLE

NAME

STREET ADDRESS
LY. §§-2P

NIE

NAME

SIREET ADDRESS
CITY-ST1-2IP

12, | hereby cerlify Inal the information supphed with tis liing doas noi quality ior Ihe exemplions conlained in Chapler 119, Florida Statutes. | [urther cerlify that the information
indicaled on this repon of supplemental repon is lrue and accurate and Ihat my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or the receiver or irusiee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: /et " Rl S Fgy) SCo-3211

/ QaRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Naie Daytime Prone #




