i

_ FILED
.~ 2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State

'Plgig”?m&n ENT # P96000074492 04-06-2005 90100 029 ***150.00
SEA-AIR LIMO SERVICE, INC,
Principa! Place of Business Mailing Address
4630 N UNIVERSITY DR SUITE 380 4630 N UNIVERSITY DR SUITE 380
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
e S AR AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03212005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0695732 ‘ Not Applicable
Zip Country Zip : Country 5. Certilicate of Status Desired d gg'gfmﬁf;gm"“’
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name N
SCHORR, STEPHEN A PA
625 N E 3RD AVENUE Street Address {P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33304
City : FL | Zip Code

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

A0 CAANVES

' SIGNATURE
' Signature, rgped or printed name of registered agent and e if applicable. {NOTE: Registerad Agent signatura reguired whep reinstating) DATE
~FILE-NOWIlI FEE I1S.$150.00 - 8. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550. 00 Tiust Find Contribution.  ~~~{=l~~ -Added to Fees —| - - - —

10. / OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PO ‘ ] Delele TINE ] Change ] Addition
NAME TOEMMES, WALTER P JR - NAME

STREET ADDRESS | 5060 N W 88TH AVENUE STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS, FL 33067 CITY-ST.ZIP R

TIME STD 1 Delete TIME - “cChange 3 Addition
NAME TOEMMES, LINDA G NAME

STREET ADCRESS | H060 N W B8TH AVENUE . STREET ADDRESS

cy-s-22 | CORAL SPRINGS, FL 33067 ' cITY-st-2ip

TILE_ . Toeee - =f e _ TJChange  J Adgitian
HAME ) . N MAME . .-

STREET ADDRESS : STREET ADORESS

CITY-S1-2P CITY-ST-2IP

e _1 Delete TMLE “IChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZIP .

TLE 1 Delete TITLE Tl Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE . 1 Delete TTLE “IChange  _] Addition
NAME NAME
_ STREET ADDRESS . STREET ADDAESS

CY-ST-2IP CITY-5T-2P

12, 1hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 1hat the information
indicated on this report or supplamenta! report is true and accurate and that my signalure Shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 il
changed, ar on an attach with a)y address, with g other like empowerad.

SIGNATURE: ﬂz’c (25mm 5C 5//4@7’ AT 752

SIGNA RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DOayviime Phone #




