¥

FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P98000083643

FILED
Feb 06, 2006 08:00 AM
Secretary of State

1. Entity Nams
SEAPCINTE MANAGEMENT CORPORATION
‘Eﬂcspal Piace of Business Matiing Adaress
1835 MW 103RD AVENUE TR35 NW 103R0 AVE
PLANTATION FL 33322 PLANTATION FL 33322-3525
Z. Principat Ptace of Business 3. Mating Adaress
Suke, Apl. ¥, e1C, Suite, Apt. ff, 6lc. 18t MOORBE CRZEQ34 (10/05)
City & Siate City & State 4. FEI Numoer Apphed For
65-0866698 Not Apghrt
ap Country Zie Country 5, Cartificata of Status Desired (I} $3.75 Additianat
Fee Required
e . Name and Address of Current Registered Agent 7. Name pnd Address of New Reglstered Agent
MName

SPENAPEL, MATTHEW
1835 NW 103 AVE.
PLANTATION FL 33322

Street Addrasg (P C. Box Number 18 NO1 Agcepiable)

Ciy

FL ij Cods

SIGNATURE

8. The abave aamead entity submits this statement for the purpose of changing its regi_si‘e_mFeﬁice or registered agent, ar both, in the Stats of Florida. | am farmhar with, and acis,
the chligations of registered agent.

Sgnawre. ymed of ponted taves ol wgrstaned agent and litic i apphcatile

{NCTE Ropsioisd Agent Signaure sequired when snsiabngy DAIE

FILE NOWNY FEE 1S $18000 ° °
. After May 1, 2006 Fee Will Be $550.00 ~ °
Make Check Payable to Florida Department of Stale

9. Biection Campagn Financng  $5.00 May :
Teust Fund Contrigwtion. [ Added to Fees

OFFICERS AND DIRE-CT‘;DF?S

# changed, or on an altachinent wilth an agdress, with all other itke empowered. .

SIGNATURE: J_Zzﬁ%/ — mATHee SPEuad B

10, ] 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 1
TIRE PSD 3 Detete LE Tlcnange A0
NAME SPENADEL, MATTHEW HAME UOOO423 4680
STEET/000CSS | 1835 NW 103AD AVE SHeLT DS 02¢16/06-50037-007 150. 00
€Ty -57-2% PLANTATION FL 33322-3528 CTY-§7- 2P
TTLE 7 paletn BILE O Change [~
REME NAME
STREET ADDRESS SIHEET ALDIESS
GITY-S1-IF LTy -31-237
Tt 2 pelete I O change [ A
NAKSE MLANIE
STREET ALUKLES STACES AQONESS
tiry-51- 2P CIfy-ST-1iF
O pelete FILE {3 Change O
NAME
STREET ADBHESS STACET ADTRESS
CIFy-53-0P Ciry-S1- 219
TTLE 7 paate e [ trange  [JA*
HANE NSME
SIRILT ADCRESS STREET ADDRESS
Gity-51- 217 Ciby-S1-79
[Li3 O3 oelete T Ochange O+
HAME NAME
STRECT AGORESS SIALET ADDWESS
CHY-53-20 Ciry-§i- 4F
12 | hereby certly that the infarmalion supplied with this tinng does not qualily for the exemptions contamed n Seciion 118, Flonda Statutes. 1 further cerity thal the inlcematt
indicated on tis repoett of supplemental repert is rue and accurate and that my sighature shall have the same Iegat affact as it made ¢nder aath, that 1 am an officer or gire.

of Ine CoIporahon ©f the TRCewer oF tustes empowered to executs this report as required by Ciapier 537, Parida Statutes; and that my name appears in Block 10 or Block

Hifeg __ 30s) 7~20%

T~ L e e B



