FILED
2005 FORM',’,’}S,':}_TR‘}_:%'},';‘?{AT'O" Feb 21, 2005 08:00 AM

DOCUMENT # Pg8000083450 T Ta@m.|  Secretary of State

1. Entity Name 7
SEAMASTER SALES CORPORATION

Principal Place of Business - Mailing Address

6540 N.W. 35TH AVENUE 6540 N.W. 35TH AVENUE
MIAMI, FL 33147 MIAMI, FL 33147

T T

01172005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P o Ao

65-0952424 Mot Applicable
) : $8.75 additinal
5. Cenificate of Status Desired O Fee Required

5. Name and Address of Current Registered Agent

.LIPCON, MITCHELL . . . -

SUITE: 400 - ONE DATRAN CENTER ) DO NOT WRITE
9100 SOUTH DADELAND BLVD.

M1IAMI. FL 33156-7815 ' o IN THIS SPACE

8. The ebove named enility submits this stalement for the purpose of changing its registered offica or registered agent, or both, in the State of Florlda. 1am familiar with, and accepl
the okligations of registered agent.

SIGNATURE. . - S — - s
Stgrature, typed or prrted name of registered agent and title of applicante {MOTE, Regestered Agert signalus ragured when reinstaling) DATF
FILE NOW!! FEE IS $150.00 9. Election Carnpaign anancing $5_00 May Be _ U{:}UU{IDESSE?S
After May 1, 2005 Fee will be $550.00 Trust Fund Contriution. L Addedio Fees (222 /0530055~ 500,00
10. _____OFFICERS AND DIRECTCRS | )
TITLE ] -
NAME MARING, KATHERYN S

STREET ADDRESS | 6540 N.W, 35TH AVENUE
CITy-S7-2P MIAMI, FL 33147

TIRE D
NAME DEVARY, DEANNA D o
STREETADDRESS | 16115 S,W. 117TH AVE., #A-8

Ly -57-2P MIAMI, FL 33177

TLE
NAME

am s DO NOT WRITE

- o | IN THIS SPACE

NAME
STREET ADDRESS
CiTy-sT-2P

e

NAME

STREET ADDRESS
Ciry-sT-2IP

THLE

NANE

STREET ADDRESS
Gy -5T-2IP

12, 1 hereby certily that the information supplied with tis filing dees act aualify for the examption stated in Section 119.07{3}0}_ Florida Statutes | further certify that the information
ndicated on this report or supplemental repert 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 recaiver or trustee ampowered {0 exacute this report as required by Chapter 807, Florida Statules, and that my name appears in Block 10 or Black 11 if
changed, o on an attachmegnt with an address, with all ctheyp like empowered. Co

SIGNATURE; C Mzrecees /’}u-: / /7A(' 305 B2 4Ab4

EQ R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pale Daytime Phone #

v

SIGNATURE AND




