2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - ‘ May 13, 2004 8:00 am

DOCUMENT # 98000083643 ‘ Secretary of State
. Entity Name
05-13-2004 90005 050 ***150.00
SEAPOINTE MANAGEMENT CORPORATION
Frincipal Place of Business Mailing Address
1835 NW 103RD AVENUE 1835 NW 103RD AVE TTE T T e -
PLANTATION FL 33322 PLANTATION FL 33322-3528
us us -
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0866698 Not Applicable
Ze Country e Country 5. Certificate of Stalus Desired O $8.75 Additional
X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— - : £ L -
PALMER, ROBERT M ESQ Street,n:fi:rT;rSAP (;J Bo;f\lfnf;)i;qr\li Eoc ptable)
ROBERT M. PALMER, P.A. TR S A E

4800 N. FEDERAL HIGHWAY, SUITE 200-E
BOCA RATON FL 33431

= Pewuratroy, Fer 733> FL i Goe

B. The above named entity submits this statement for the purpose of changing its registered office or registered agem.’or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

Signatre, typed or primied name of registered agent and iitle it applcable. {NOTE: Regrstered Ageni srgnyﬂquured when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 00  Addedto Fees

. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PSD [ peiete TITLE O change  [J Additicn
AMEsE Y |SPENADEL, MATTHEW NAME
STREET ADORESS [ 1835 NW 103RD AVE STREET ADDRESS
Cry-ST: 2P PLANTATION FL 33322-3528 CTY-ST-21P
T ¥ L O Defete TITLE [ Change [ Addition
AME, TS : NAME ‘
sm'EE'T ADDRESS STREET ADDRESS
CIf¥-ST- 2P CITY-ST-2IP
TILE [ Detete TILE [J Change [ Addition
NANE - - e -§ HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-Z7P CiTY-ST-2IP
TINE 3 oglete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
THTLE ' O telete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [3 netete TITLE JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP

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. i further certify that the information
indicated 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 i am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 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 like empowered.

SIGNATURE: AAfTais SPEwatye =27 g e 00/ 757 - 209

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR % Date haytime Prane #




