2004 FOR PROFIT CORPORATION

~—-3z ANNUAL REPORT (AR)

FILED
Feb 25,2004 8:00 am

DOCUMENT # P98000034651 - ‘

1. Entity Name

SEA JM CORP.

Secretary of State

02-25-2004 90040 025 ***150.00

Principal Place of Business

% AYLANTIC YACHT & SHOP
850 NORTHEAST 3RD STREET SUITE 213
DANIA FL 33004

Mailing Address

850
DANIA FL 33004

% ATLANTIC YACHT & SHOP
CRTHEAST 3RD STREET SUITE 213

I

e,

AHatie \aewt a ‘Srnp He-

TRy

2. Principal Place of Bu&ness 3. Mailing Address
]

Suite, Apl. #, etc. Suile, Apt. #, efc.

MOORE CR2E034 (11/03)
13
City & State City & State 4. FE! Number Applied For
ﬁ M\ﬂ- ECN;H’ ﬁ—- . 65-082881 6 Net Applicable

Zi Count z "
J ounly » Country 5. Certificate of Status Desired O $8.75 Additional
3&& l’l u < n’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

 AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Name

Street Address (P.O. Box Numper is Not Acceptable)

City Zip Code

FL

8. 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 ohligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and litle 1f applicable.

{NOTE: Regstered Agent signature required when reinstahng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

partment o
OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiME PSTD 1 Detete TILE [JChange ] Addition
NAME MARING, JOSEPH M NAME
STREET ADDRESS | B50 NORTHEAST 3RD STREET SUITE 21§ STREET ADDRESS
CIFY-ST-ZIP DANIA FL 33004 CiTY-ST-ZIP
me [ etete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {1 Delele TMLE [ change 3 Additien
- NAME == - —— e e e e e BCHAMES - —— - T e— e e - = B
STREET ADDRESS STREET ADDRESS
CATY-51-21P CITY-57-ZiP
TITLE [ peiete § e {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
THLE [ Detete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P GITY-ST-21P
TITLE 5 oelete me [ Change [ Actition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: et o

IGNAT

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2710764 I<4-921- 158

Daytime Phone #




