'

2006 EOR PROFIT CORPORATION j . FILED

ANNUAL REPORT |
Apr 18,2006 08:00 AM
DOCUMENT # P96000074492 B oot of Gente

1. Estity Mame

SEA-AIR LIMO SERVICE, INC.

Principal Place of Busingss Matling Addiess ' ]'
4630 N UNIVERSITY DR SUITE 380 _ 4530 N UNIVERSITY DR SUTE 380 '
CORAL SPRINGS, FL 33067 : ' CORAL SPRINGS, FL 33067

illlilll”llﬁlﬂ R AR

i
04122006 No Chg-P CR2E£034 {11/05}

DO NOT WRITE IN THIS SPACE . | . A

85-0895732 Nt Applicable
o $8.75 nouwonal
5. Cartificatz c:n‘ Status Desired (] Fee Raquired

8. Name and Address of Curtent Registerad Agent ' ]

SCHORR, STEPHEN A PA 1 DO NOT WRITE

526 N E 3RD AVENUE

FT LAUDERDALE, FL 33304 IN THIS SPACE

B, The above named enfity submits ihis statement fgr the purpase of changlng is registered office ar registered agent, or botfy, in the State of Flariga. |} am lemiliar with, ang Booept '

the chligations of registered agent. ;

SIGNATURE
Signalure, typad o printed ranm of argistarad agent ad e T ARG {NOTE: Regi1eren Agert sigiature reduited wahen reicsiatiogl DETE

i 0.0 8. Election Canpralgn Financing $5.00 may Be
AﬂerF %Eﬂ,?%’é:ff, ;‘;,,—?1155, ,250_00 Trust Fursd Contribution. 0O  AtdedtaFess |

10. OFFICERS AND DIRECTORS .t

e PCED | .
NAMTE TOEMMES, LINDA - ; LR000as15331

S7msEs ADDRESS | 4630 N. UNIVERSITY DR. #380 - , LA s A0 . '
i | 4630 N. UNVERSITY DR £3 | | 05/01/05-80020-007 150.00

THAE VCFQ

NAME TOEMMES, PETE ‘
STALET ATDRESS | 4630 N. UNIVERSITY DR. #3680 .
twy-sT-Ir | CORAL SPRINGS, FL 33087 : E - '

TIRE VCOoOo : :
NAME TOEMMES, RYAN

ST obess | 4630 N, UNIVERSITY DR. #3850 | DO NOT WRITE

CITY-57-T7 CORAL SPRINGS, FL 33067

pANE
STREET ADDRSSS
ay-5-2p
TTE

HAME : .
STREEF ADEAESS ‘ .
Giry-s1-Iip

~IN THIS SPACE

TmEe
HAME
STREET ADGRESS
OTY-51-21P
12. | hareby ceriily that the information su‘ppﬁad with 1his fing does not quality for the exemptians ¢antained i Chapter 118, Florida Slalutes. | further cerfify that (he kfoamation
inthoated on this report or supplemental repot s true and accurate and that my signature shal? have tha same legal efiec as if made under aath; that 1 am an collicer ar director
of the corposation ar the receiver ar kcustes empowered to execule this report 25 required by Chapter 607, Flirida Statutas; and that my name appears in Block 10 or Bk 13 1
changed., aran ar aitachment wilh an address, wih 28 cther kg smpowered. t . ; é}-—?/ —_ ﬂ //L' f 2]
¢ LinoQ ToemmeasS
SIGNATURE:

A A%éQF SIGMING OFFTCER OR DIRECTOR )




