2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P98000008353

1. Entitly Name

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91285 017 ***158.75

SEADVENTURES INC.

Principal Place of Business

25300 SW 202 AVE
HOMESTEAD FL 33031

Mailing Address

25300 SW 202 AVE
HOMESTEAD FL 33031

2. Principai Place of Business

3. Mailing Address

I

i1

MR

Suile, Apt. #, etc. Suile, Apt. # etc. MGORE CR2EC34 (11/03)

City & State “Ciy &sme - - - = T Z|aFEINGmber __ Applied For
65-0812619 Not Applicatile

Zip Country Zip Country B/ $8.75 Additional

5. Certificate of Status Oesired

Fee Required

7. Mame and Address of New Registered Agent

“GALLANTRICHARD A
25300 SW 202 AVE
HOMESTEAD FL 33031

6. Name and Address of Current Registered Agent

Name - -~

Street Address (P.Q. Box Number is Not Acceptable)

e e T e

o =

mamm e e 2 Cy ST e s

F_F =zZiFCoge™ ™™

B. The above named 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 p(JﬂIEd name of registered apent and titls if apphicable.

{NOTE" Regisiered Agent signature required when reinstanng)

DATE

Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

10. R OFFICERS AND DIRECTCRS 11.

e PD {1 Delete TITLE [ Change [ Additien
NAME GALLANT, RICHARD A NAME

STREET ADDRESS | 25300 SW 202 AVE STREET ADDRESS

ory-s1-2p - |HOMESTEAD FL 33031 - CHTY-ST-2P

TME [ Delete TITLE [1 Change 3 Addition
HAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE 7 Delete 1MLE [ Change [ Addition
NAME NAME

-STREETADDRESS |~~~ » ~e- “ vt = e = B STREET ADDRESS [~ e gt ety e L e o —_— —
CITY-ST-21P CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

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

THLE [ Delete 1t [ Change [ Addition
NAME NAME

STREET ADDRESS = STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-7IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cenrify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac|

SIGNATURE:

ent with an address, witl all other like empowe:

Ple.

Z/)fmAﬂ,o GALLANT 04/2:/0(; @as)zq,f’:}gg_g

QGNATUHE{D VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥



