FILED

2008 FOR PROFIT CORPORATION | Mar 10, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P98000083450

1. Entity Name

SEAMASTER SALES CORPORATION

Principal Place of Business Mailing Addrass
6540 N.W. 35TH AVENUE 6540 N.W, 35TH AVENUE
MIAMI, FL. 33147 MIAMI, FL 33147

AN T

02082008  No Chg-P CR2ED34 {11/05)

DO NOT WR'TE IN TH'S SPACE 4, FEI Number Applied For
65-0952424 Not Applicable
O $8.75 additona:

Fee Required

3. Certificaie of Status Dasired

6. Name and Address of Current Registered Agent

LIPCON, MITCHELL J Do NOT WRlTE

SUITE: 400 - ONE DATRAN CENTER

9100 SOUTH DADELAND BLVD.
MIAME, FL 33156-7815 IN TH IS SPACE

8. The above named entity submis this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the ohkgations of ragisterad agent.

SIGNATURE

Signature. typed or prnted name of regisiesed agant ang itle it apphcabis (NQTE Regatered Agent Sigraturd raquirsr] whan reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Coninbution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS [
TLE D . )
NAME MARINO, KATHERYN S

STREET ADDRESS | 6540 N.W. 35TH AVENUE

CIY-SI-2P | MIAMI, FL 33147 'lff;_“:i.:l 0L T

TITLE D .

HAME DEVARY, DEANNA D

STREET ADDRESS | 16115 S.W., 117TH AVE., #A-8
CitY.51-F MIAMI, FL 33177

TmE
NAME

S DO NOT WRITE

me IN THIS SPACE

NAME
SIREET ADORESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

HAME

STREET ADDRESS
CITY-51-2IP

12. | heraby cerlify that the information supplied with this fifing does not quafify for the exemplions canrtained in Chapler 119, Florida Statutes. 1 further cerlify that the infarmation
indicated on this report or supplemental reparl is true and accurata and thal my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporaton or (ha recever or trusiee empowered 10 execute this report ds required by Chapter 607 Florida Stalutes; and that my nama appaears in Block 10 or Block 11 if
changed. or on an attachmant wilh an addrass, with all other like empowerad.

SIGNATURE: Az ,Z /WM ?/7/06’ 3o5-83L-6/(3

SIGNATURE AND T¥PED OR PRINTED NAME OF 8IGNING OFFICER GR DIRECTOR Date Daytme Phone & J

Secretary of State



