*

’_t}’tr,

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 02, 2004 8:00 am

DOCUMENT # P995000066010

1. Entity Name

SEASIDE WORLD TRADING INC.

Secretary of State

03-02-2004 90009 041 ***150.00

Principal Piace of Business

10100 WEST SAMPLE ROAD
SUITE 320
CORAL SPRINGS FL 33065

SUITE 320

Mailing Address
10100 WEST SAMPLE ROAD

CORAL SPRINGS FL 33065

2. Principal Place of Business

3. Mailing Address

[ TN

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
65-0936827 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Dasired 1] $8.75 Additional
) Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
—— s . [, t— e Name —— .. P e e —
LUCAS, THOMAS G .
2910 N.W. 70TH AVENUE Street Address (P.0. Box Number is Not Acceptable)
MARGATE FL 33063
City Zip Code

FL

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuie, typed or printed name of registered agent and fitle if applicable.

(NOTE: Ragistered Agenl signalure required when ranstating)

DATE

9. Election Campazign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND BIRECTORS

10. 11, ADDITIGONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE D O oelete TILE [ change [} Addition

NAME LUCAS, THOMAS G NAME

STREET ADDRESS {2910 N.W. 70TH AVENUE STREET ADDRESS

CITY-ST-2IP MARGATE FL 33063 CITY-ST-2iP

e 3 Delete TLE — Vice fredipend O thange ﬂAdamon

NAME S e = e L RNAME ma.g;:) Tage= }_‘\_r-qq' R

STREET ADDRESS STREETADORESS | 101 gy W&S‘f' Sa ﬂ;.f’f £2d . SUHEBZD

GITY-ST-21P CITy-ST-7P Coral Spfihns e ls”

TME 3 Delete TITLE v i [ Change [ Addition
| NAME S e s T e e e T T e mmeeee EeAME T S e - -

STREET AGDRESS STREET ADDRESS

CiTY-ST-27IP CITY-ST-71P

TITLE 7 Deiete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IF CITY-§T-7IP

TMLE T Deiete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

me - O petete THLE -~ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CIFY-ST-ZiP

12. | hereby cerlify that the information suppiied with this filing does nct qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other iike empowered.

.

SIGNATURE:

- 1G-Hooly

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Daytime Phone #




