FILED
2004 FOR PROFIT CORPORATION Feb 20,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000087588 i 02-20-2004 90008 008 *=*150.00

1. Entity Name

SUNSEEKER FLORIDA, INC.

Principal Place of Business Mailing Address .

750 S FEDERAL HIGHWAY 750 5 FEDERAL HIGHWAY 24 0 13 3 q J

POMPANOQ BEACH, FL 33062  US POMPANO BEACH, FL 33062 US

B s ORI

: 20(_) E. Las Olas Blvd.
Suile, Apt. #, ete. shite 1960 02022004  Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
Fort lLauderdale, FL 65-1002439 Naol Applicable

Zip Country 33%0 1 Country 5. Certificate of Status Dasired A ?g'gesq::g:;“ona'

_ . 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o amier & e =

1Name” T

L

BRINKLEY, W. MICHAEL ESQ
200 E LAS OLAS BLVD, SUITE 1900 Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33301

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or balh, in the State of Florida. | am familiar with, and accept
thé obligations of registered agent.

SIGNATURE
- Signature, typed of printed name of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) " DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIMLE P [ Delete TILE ’ [ Change ] Addition
NAME HATCHARD, MARK NAME

STREET ADDRESS | 750 S. FEDERAL HIGHWAY STREET ADDRESS

Ciy-ST-2P POMPANO BEACH, FL 33062 CITY-ST-2IP

TITLE D [ Detete TImLE [ Change [ Addilion
NAME ROBERTSON, SEAN NAME

STREET ADDRESS | 750 S FEDERAL HIGHWAY STREET ADDRESS

CITY-ST-ZIP POMPANC BEACH, FL 33062 CIrY-§T-2IP

TITLE D [ Delete TILE [T] Change  [J Addition
NAME FACKRELL, ROBERT NAME

STREET ADDRESS | 750 S FEDERAL HIGHWAY ' T TUF SweeraDDREsS | T T e —

CITY-5T-21P POMPANO BEACH, FL 33062 CITY-ST-2IP

TILE 7 Dalete TITLE {J Change [T Addition
NAME NAME

STAEET AUDRESS STREET ADDRESS

CITY-ST-2IP CiTY-$T-2IP

TIMLE 7 Delete TILE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CiY-ST- 2P

THLE [ Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-ZIP CITY-ST- 7P

12. | hereby cerlify that Ihe information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further Certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 2am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required 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, wilh all other like empowered.

SIGNATURE: Macc Hatcsaes  PreSidenT f/l&/oq-

51GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone #




