2006 FOR PROFIT CORPORATION
. .~~ ANNUAL REPORT

DOCUMENT # V40785

1. Entity Name
SEAWAY HOSPITALITY CORPORATION

Mafling Address

1200 ANASTASIA AVE,
CORAL GABLES, FL 33134

Principal Place of Business

1200 ANASTASIA AVE.
CORAL GABLES, L 33134

DO NOT WRITE IN THIS SPACE

FILED
Mar 02, 2006 08:00 A}
Secretary of State

AUTCTRG RN AT

02212006 No Chg-P CR2E034 (11/05)
4. FE{Numper Appliad For
59-3125982 Not Applicable
i ; $8.75 Additional
%, Certificate of Status Desired [ Fee Roquired

6. Name and Address of Current Registersd Agent

BUTLER, ROBERTE
1200 ANASTASIA AVENUE
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named antity submils this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Flerida, |am tamiiar wltﬁ. ﬁnd acoept

the obligations of registared agent.

SIGNATURE.

Signature, typed of primad same of regisiered agent and fle ¥ appﬁcaéie {NOTE. Ragistared Agent signature raguired when reinastaiing) CATE
FILE NOWHI FEE IS $150.00 8. Eisction Campalgn Financing $5.00 way e
After May 1, 2006 Foo will b $550.00 Trust Fund Gontribution, Added to Fees
10. QFFICERS AND DIRECTORS . i
TIE PD
NAME PRESCOTT, T. GENE
STREET ADFESS | 1200 ANASTASIA AVE. - e ST
CTV-5127 | CORAL GABLES, FL 33134 o LNNNmasg 11 o
THLE 5TD ﬂ?x"l 1 '1'1'.‘} Qb“{:ﬂ}l}’qﬁ‘"&?e E’Ei}, E}H
HANE BUTLER, ROBERT E
STREET ADRESS | 120D ANATASIA AVENLE
oT-ST-0F | CORAL GABLES, FL 33134 - I T -
lTie AS . R -
NAME PELLETIER, JIM = -
STREET ADDRESS | 1200 ANATASIA AVENUE W
orv-s-2p | CORAL GABLES, FL 33134 , DAOANQTK RITE o
HE 0
NAME ST. CLAIR, KEITH T IN _ THIS SPACE RN
STREET ADDRESS | 1701 PONCE DE LEON BLVD. T EEmEEmETEEETEEETm o
oTY-ST-2P | CORAL GABLES, FL 33134
TTLE
RAME
STREET ADDRESS L.z L - R
CITY-ST-2P T o
e - -
NANE
STREET ADDRESS
CITY-57-2P

12. | hereby cartify that tha information suppliad with this filing doss not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cerdify that the information
indicatad on this report or supplernantal report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officar or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11 §f

of the corporation or the recelver or trustee empowered to execute this re)
changed, or on an attachment with an address, with all i

SIGNATURE:

rag.

2 Azﬁ < Ses~ ¢y e

OX PRINTED RAME CF SIGNIRG GFFICER OR DIRECTOR

Date Dayirme Phone #




