¥+ % 2005 FOR PROFIT CORPORATION
—__ANNUAL REPORT (AR) | FILED

DOCUMENT # $18343 Mar 17, 2005 08:00 AM
1. Entity Name -
Y Secretary of State
SEAVISIONS OF SOUTH FLLORIDA CORP.
Principal Place of Business _T ' ﬁ_i Maﬁing Address
2500 HOLLYWOOQD BLVYD. 2500 HOLLYWOQOD BLVD.
SUITE 212 SUITE 212
HOLLYWQOD FL 33020 — ’ ~ HOLLYWOGCD FL 33020
Suite, Apt, #, et . S Suite, Apt # etc. 15t MOORE CR2E034 (10/04)
City & State T City & State o 4. FEI Number Applisd For
65-0238148 Not Applicable
Zp Country . Ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
T = Narme
KLAPHOLZ, JOSEPH P ESQ — —
C\O MANELLA & KLAPHOLZ, LLP . Street Adidress (P QO Box Number is Not Acceprable}
2500 HOLLYWOOD BLVD. SUITE 212 =
HOLLYWOOQOD FL 33020
City o FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, ar both, in the State of Florida | am Familiar with, and accept
the obligations of reglstered agent. - B
SIGNATURE —_—— — —_— - -
Signature, lypad of prntea rams of registarad agent and s  sppleatk INDTT Weégistered Agoenl mignelure roquited when renstalng) DATE
- h "!" kil e D R - =
A FILE NO:V.-. FEE\:JSI $150.00 9. Election Campaign Firancing  $5.00 May Be
fter May 1, 2005 Fe? ill Be $550.00 Trust Fund Contribution. [ Added to Fees
ake Check Payable to Florida Depariment of State
10. "~ OFFICERS AND DIRECTORS 1. ADDITICNS /EHANGES TC OFFICERS AND DIRECTORS IN 11
e P S [ pelete Al . T change [ Addilion
-‘j - r?‘:?“-
RAML CALABRESE, GERARD A NAME JUQG’UT’,_JH:.bBJgi '_
SIREET ADDRESS | 15951 SW 41ST ST. #60 < TRFET ABDRESS 3/17/05-80015-618 156,00
civ-sr-zp | DAVIE FL 33331 . . CHY-ST-7F
Tine ) T B [ Delete TGLE [ Change [ Additian
NAME HAME
STREET ANDRESS STREE] ADNRESS
cIry-S1-2IF [ Sl
TiLE o T O Delete n Clchange [ Acdilion
NAME NAME
SIREET AODRESS STREE T ADIDRESS
ciry-ST-21P City-S1- 2F
e o ) O petete T ’ [l change [ Addition
NAME . NAME
STRECT ADDRESS SIREET ADDRESS
CITY-ST- 219 CiY-SI P
m T | AT - [ Change [ Addition
NAME NAME
STRECT ADDAESS o SIREE| ADDR-S5
Y-S0 4iF CITY 51 - 2
itk o ' ) [ Deiete e [ Change ] Addition
NAME NAME
SIREET ADDRESS STRETT ADDRESS
ary.s1-ap CITY-S1- 7R
12. | hereby certify that the infermaticn supslied with this fling does not qualify for the exemption stated in Section 113.07(3)(7), Florida Statutes | further certify that the information
indicated on this report or supplementgl repott is true and accurate and that Ipy 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 ipfstes empgafiered to executa this as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ith ther i
_SIGNATURE: ~ 3408 444 395-239 9
=TT T T SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dare * Daytme Phora % -




