” FILED

. 2005 FOR PROFIT CORPORATION Jul 29, 2005 8:00 am
* ANNUAL REPORT Secretary of State

DOCUMENT # P96000083473 07-29-2005 90014 017 ***150.00
1. Entity Name
SEA-LINKTON, INC.
Principal Place of Business Mailing Address
2974 NW NORTH RIVER DRIVE 2574 NW NORTH RIVER DRIVE
MIAML, FL 33026 MIAMI, FL 33026 50058584
P = ILRURASRRMINC R
Suite, Apt. #, atc. Suite, Apt, #, alc. 07202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0724253 Nol Applicable
Zp Country Zip Couniry 5. Certificata of Status Desired a ?ese.-n(esq l‘:\ifgi""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name
MANIGAT, ANTHONY

2974 NW NORTH RIVER DRIVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33026

City FL ! Zip ;ode

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

SIGNATURE
Signature, typed or prinsed name of registered agent and Lta il apphcabee, (NOTE: Ragistered Agent signature required when reinatating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE D 3 oelete TITLE [C]Change ] Addilion
NAME MANIGAT, ANTHONY NAME
STREET ADDRESS | 2974 NW NORTH RIVER DRIVE STREET ADORESS
CITY-ST-2IP MIAMI, FLL 33142 CITY-ST-2IP
TIE [ Delets TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St-21p CITY-ST-2IP
THLE [ oelete TME O change  [7 Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2P
ME [ oelete TIE [ ¢Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-21P CITY-ST-2IP -~
THLE [ pelere THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 CITY-ST-2IP
THLE 3 Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not quality for the exemption stated in Section 1 19.0753)(‘;). Florida Statutes. | further certily that the information
indicated on this report o supplemental report is true and accuraie and that my signature shall have the same legal effect as if mada under oath; that § am an officer or director

of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empoweresd.

SIGNATURE:x ANTHon g M/ﬂ//gﬁ’f 7/25/47

HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR GIRECTOR /Dm / Daytime Phone #




