2004 FOR PROFIT CORPORATION
'‘ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

DOCUMENT # S92376

1. Entity Name

WINDJAMMER SEACHEST, INC.

Secretary of State

01-23-2004 90023 049 ***150.00

Principal Place of Business

1759 BAY RD
MIAMI BEACH, FL 33139

Maiiing Address

1759 BAY ROAD
MIAM! BEACH, FL 33139
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5. Certificate of Status Desired O ?eae'gesql‘;\ig:?o"a'

6. Name and Address of Current Registered Agent

MAYAUDON, IRIS
1759 BAY ROAD
MIAM! BEACH, FL 33139

DO NOT WRITE
IN THIS SPACE

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

Signature, typed or printed name of registered agent and tile if applicatile.

{NOTE: Registered Agen signature required when reinstating) DATE

9. Elsctiorﬁgmpaign Financing

& --  FILE NOWIIL -FEE IS $150.00 - - - -
o 8s Trust Fund Contribution.

After May 1, 2004 Foe will be $550.00

. $5.00 May Ba
Added fo Fees

‘s 10.

TIME D
NAME BURKE, POLLY BURTON
STREET ADDRESS | 2772 SUNSET DRIVE
CITY-ST-ZIP MIAMI BEACH, FL 33139

OFFICERS ANC DIRECTORS |
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CITY-ST-2IP
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STREET ADDRESS
CITY-ST-2IP

changed, or on an attachment with an addre,

SIGNATURE:

Il other like empowered.

12. t hereby certify that the information supplied with this filing does nct qualify for the exemption staled 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 legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowsred to exacule this report as required by Chapter 807, Florida Statutss; and that my name appears in Block 10 or Block 11 if
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OR FRINTED RAME OF SIGNING OFFICER OR MRECTOR

yf20)od K& 471- 453

Date Daytime Phone #




