2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # V54430

1. Entity Name
SEASHORE INDUSTRIES, INC.

FILED
Jul 29, 2004 8:00 am
Secretary of State

07-29-2004 90003 043 ***150.00

Principal Place of Business' . Mailing Address
515 N. FEDERAL HWY 515 N. FEDERAL HWY BT ER
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 ! '
us s

Suile, Apt. #, etc. © Suite, Apl. #, elc. MOORE CHéEOEA (4/04)

City & State City & State 4. FE! Number Applied For

- ’ 65-0353630 Not Appliczable
Zi i it
P Gouniry 4p Country 5. Certificate of Status Desired O 58'75 A_ddmonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e Jose O [5sz:/7‘ b4 Lro

Street Address (P.O. Bo%umber is Not Acceptable)

SIS~ [V SederA C

5%

Y fopnTow Jencry FL

TS

. gding its registered office O/Qstered agent, ar both, in the State of Florida. | am familiar with, and accept

Tasepf fomrss] 27— 25

(NOTE: Ragistered Agaenl signffure required whan remstatmg DATE

5.607,193(2)(b), F.S,, allows for the waiver of the $400.00

' lect o Eran
late fee. By checking this box, the corporation certifieg i 9 ?riz:Izz&ag:rilr?gutig:ncml% fc?dg? “‘;ay Be
did not receive prior notice. Fee to file is $150.00. : o Fees

OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e s He . - ] Delete TITLE I change [ Addition
NAME ;'én |BONFIGLIO, MARC J NAME

STREETADDRESS |693 N.W. 11 ST. . ™~ STREET ADDRESS

CITY-5T-2IP BOYNTON BEACH FL 33435 CITY-ST-21P |

TIRE VP 3 Delete TMLE I change [T Addition
NAME MARKMAN, MICHEAL ) NAME

STREET ADDRESS | #1 ALBERTS RD. _ STREFT ADDRESS

CiTY-ST-71P SICKLERVILLE NJ 08081 CITY-ST-2IP

TLE s * Q Delete TILE [ Change [ Aadition
NAME BONFIGLIC, JASON NAME  aipiTy

STREET ADDAESS. | 1106 HOLLIS AVE. B . oo M oeETADDRESS | e e e
OrY-5T-2P [ CHERRY HILL NJ 08002 CITY-ST-21P —

e Jos5€ N & [/ 3 SK 03 Delete T @"’\"‘"’" I Change ] Addition
NAME <ecn ! NAME

STREETADDRESS | 5 /' oA cenl A M/’ STREET ADDRESS

arv-stze | Ko W7 Dre  LREHC /7/ fé 33 yj{ oITY-ST-2P

TIME d ‘ 2 ] Delete THTLE [ change [ Addition
NAME : . NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-7P ! ] CITY-ST-2IP

T ' ‘O pelete «f .ATLE [ Change [ Addition
NAME ; § name

STREET-ADDAESS : : ' STREET ADDRESS

CIFY-ST-7P - GITY-5T-21P

12, | hereby certify that the information supplied with this filing does not qualj
indicated on this report or supplemental report is true and acghrate g
of the corperation or the receiver or trusiee empower,
changed, or on an attachment with an address,

SIGNATURE:

owered.

?’o?—ya'/é

for the exaemption stated in Section 119.07(3)(}), Floridda Statutes. } further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block 11

///ﬁzcﬁwf glo &~ A7

D NAME OF SIGNING OFFICER OR DIRECTOR Calg Daytime Phone #

4




