2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000093966

1. Entity Name

DEEP SEAT, INC.

Principal Place of Business

8170 ROSE MARIE AVENUE WEST
BOYNTON BEACH FL 33437

Mailing Address

8170 ROSE MARIE AVENUE WEST
BOYNTON BEACH FL 33437

2. Principal Place of Business

3, Mailing Address

I

Ul

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90093 049 ***150.00

SPIEGEL & UTRERA, P.A,
343 ALMERIA AVENUE -
CORAL GABLES FL 33134

1st MOCORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
NO-T APPLICABLE Not Applicabie
zp Country ap Country 5. Certificate of Status Desired ™ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL lZipCode

the obligations of registered agent.

SIGNATURE

8. The above named entity 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

‘V'Sngnélurs, wpad of, pnnted nama of registered agent and ttie | applicabla

{NOTE: Registerad Agenl signature required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added 1o Fees

10, ) ORS 1. ADDITIONS/CHANGES TO OFF:CERS AND DIRECTORS iN 11

TMLE PSTD O vetete THLE [ change [ Addition

NAME FREAR, CHARLES F NAME

STREET ADDAESS | 8170 ROSE MARIE AVENUE WEST STREET ADDRESS

CITY-ST-ZIP BOYNTON BEACH FL 33437 CITY-ST-7IP

TILE (] Dalate THTLE [ change  [C] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 3T-ZIP CITY-ST-2IP

TILE [ Delete THLE [ change [ Addition
_ NAME o . _NAME L

STREET AGDRESS ) o ) T TN st sooRess | T - /T T

CITY-ST-7IP CTY-3T-2P

TLE ] petete THILE [ cChange [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TME O Delete TILE ' [C1change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-Si-2ZIP CITY-ST-7IP

TITLE d Delete TITE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 4P CITY-ST-2IP

of the corporation or the receiver or
changed, or on an attachment wj

5, with all othe)

12. | hereby certify ihat the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
Stoo empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
e empowerad.

-5 05 (s T52-997

\
SIGNATURE:

SIGNATURE AND TYPEDR DF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phong ¥




