FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT _ —— ecretary of State

PQ_SNUMENT # V58159 04-14-2005 90098 016 ***150.00
. Entity Name
SEA EAST INCORPORATED
Principal Place of Business: ' Mailing Address g qu U L U uJ
5724 DONNELLY CIR 5724 DONNELLY CIR o n s : .
ORLANDO, FL 32821 ORLANDO, FL 32821
F s e NENER AN RERIRERERR
11366 ArBorsine Bens Navl 11364 Arporsioe Benn Way
Suite, Apt. #, elc. . Suite, Apt. #, etc. 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
WINDERMERE | FLORIDA N:NDEEMERE FLor/pa 59-3134101 Not Applicable
32'49786 - _Gﬁ’"‘g - 3478‘6 - C‘E‘}nfr’s - "5 Cerficate of Stanss Desied "D“_“?g:gf;ﬂﬂ"mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AHMAD, EMRAN
5724 DONNELLY CIR Street Address {P.O. Box Number is Not Acceptable)

ORLANDO, FL 32821

City - FL I leCDde

L - i L e,

8. The above named entity submits this statement for the purpose of changing its reg:stered oﬂ lce of regnstered agént, or both;’in' the State of Flonda I'am familiar with, and accept

me_obhganons f registered agent. :
SRR 2 it (Bharsd  ErqRron AHMAD "_ 0F-APRIL-05

SIGNATURE - "
o { Signatura, typed or printed name of ragistered agent and tile d aonlicanlei._- {NOTE: Registared Agant ygna;ueremi:eamreinsuathg) DATE“:;:,_WM‘“._‘ ‘_'-‘___-_ J_ '
N T - cow
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing .+ $5.00 May Be
" After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. D. Added to Fees
10, - OFFICERS AND DIREGTORS n. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
T P O peiste T R change O Agdition
HAME AHMAD, EMRAN MAME
STREET ADDRESS | 5724 DONNELLY CIRCLE sweeroovess | /1366 ARBARSIDE BEMND WAY
orv-sT-7P | ORLANDO, FL 32821 cv-st-ze [WINBERMERE, FL 34786
TITLE s O pelete ME DdChange [ Addition
NAME EMRAN, SAADIA NAME
SIREET ADDRESS | 5724 DONNELLY CIRCLE stheei aookess |/ (366 ARBORS HE BEND WAy
cmy-st-zp | ORLANDO, FL 32821 N ovse | WNINDERMERE, FL 3473¢
TILE : [ Delete ' TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-T-21P
TITLE O Detete TIME ’ [JChange  [] Addition
NAME NAME
$TREET ACDRESS STREET ADDRESS
CITY-ST-27IP CITY -ST-21P
e o L L " Ooetete - f ™E. . . e i eee e oo [OChange - [T Addltion
MAME e e e e . oy | I
SEETAOORESS [ i s e oo ool n o SRETADORESST g
* omy-sT-7P ! T cmf stap i i
e T e oy o~ [ODelete oo JAT0EE o s 0 e resae o l:] Change_ [ Addition
gz | e i BT
STREET ADDRESS STREET ADDAESS
PomresrgpnCy T v R L oa. Qomeste | R LI L

“ 12,1 hereby cenify that the mformauon supplled with this filin 3 coes not quallfy for the exempticn stated in Section 119.07(3)(7). Fiorida Statutes. | further cemiy 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 if made under oath; that | am an otficer or direclor
of the corporation or {the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Féntn Clasd  EMpan Anmad  o09-Are-os (FODS7E-73sy

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Oate Dayiima Phong #




