FILED

2005 FOR PROFIT CORPORATION Feb 02,2005 08:00 AM

___ANNUAL REPORT

DOCUMENT # S92376° Secretary of State
. Entity Name )
:N'IEI\ESJAMMER SEACHEST, INC.

Principal Place of Busines—s— — - Mailing Addrass
1759 BAY RD 1759 BAY ROAD
WIAMI BEACH, FL 33138 - — MIAMI BEACH, FL 33139

e AR AR R

01202005  No Chg-P CR2ZED34 (10/03)

DO NOT WRITE IN THIS SPACE T AR

65-0470234 Not Applicanle
- . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent ~

MAYAUDON, IRIS : , DO NOT WRITE

1759 BAY ROAD

MIAMI BEACH, FL 33139 IN THIS SPACE

e 5

8. The above named entity submits this statement for the purpose of changing ils registered officé 'or reglsiered agent, or beth, in the State of Florida.
the obligations of ragisterad agant.

| amn famifiar with, and accept

SIGNATURE. = e | . L. - _ -
Signaturs, lyped or printed name of regrsterad agent and tide i applicable, (Iygﬂ: Regisisrad Agent s.gnamre required whnen reinstating) —. - DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addsed to Fees
10. —__OFTICERS AND DIRECTORS - T . ——
TME D
NAME BURKE, POLLY BURTON
i - O
STREET ADDAESS | 2772 SUNSET DRIVE oo HOOORGRLIERL
oTv-52P | MIAMI BEACH, FL 33139 L o - —BR/02AO5-80049-023 156.00
TTLE
NAME
STREET ADORESS
GiTY-ST-29 _ e _ Lo - f—— e —— . Toi_Inn T oo : See=TT T
TMLE
NAME

s | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CTY-S1-2¢ L N _ —

e
HAME

STREET ADDRESS
CITY-57.7P o N — a—

e
NAME

STREET ADDRESS
CTY-ST-21p [ e

12, | haraby certify that the Information su;g:alied with this ﬁiing coes not gualily far the sxemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an afficer or director
of the corporation or the ragaivecar rusfes empowered ta execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Black 10 or Block 11 &
changed, or on an attaghtiient with & 31‘»"- ress, witlrall other like empowerad,

n - 75
SIGNATURE: Q. SZe7 “Potly BoaTin

W A -
SIGHATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data o Daytime Phone #




