2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ FILED

DOCUMENT # sat3s2 Feb 01, 2006 08:00 AM
Lo Secretary of State
SEFF, INC. y
¥
Prin::ipai Place of Business Mailing Addrass _
| §
130 PALM AVE #5 130 PALM AVE #5
2. Principal Place of Business 3. Mahng Adoress - B i
Sude, At #, elc. Suite, Apt ¥ elc % 15t MODRE CR2ECAS “0'{05)
City 8 Siate ity & Sizte 4. FEINumper | |Apphed For
| NO-T APPLICABLE s oot
Zp Countiy &p Country i 5. Cestificate of Staws Dssired [ $8.765 aaditonal
- Fee Required
5. Name and Address of Current Registered Agent U .. _7 Nameand Address of New Registersd Agent
Narne

‘::ES'SFPE EEMHE\?E Street Address {P.O Box Number is Not Acceplable) .

JUPITER FL 33458 e e imme

ity T FL I Zip Code

8. The abave named entity submits fhis statement for the pUpose of changing its regisiered office or registerad agent, ar both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Tignanse Typed o prnted name of 1episieed agert and e i apphcatic (NTTE Repslered Agem moralute requiod wher ronstalng) i ) DAL
g o

FILE NOWIN FEE 1S $1 50.
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to F!cnda Depanmem of State

8. Eleclion Campaige Financing $5.00 May e
Trust Fund Contribution. 1] Added to Fees

10. OFFICENS AND DiHECTORS i1, AGOITIONS [CHANGES T OFFICERS AND DIRECTORS IN 11
THLE PD 1 Delgte WILE o ] Change [ A
NAVE RUDD, JEFFREY nAME HOODN0e 2543 -
STAEEY ADDRESS | 130 PALM AVE £5 STREET ABDAESS D210/ 0680050015 150,00
CITY-ST-2Ip JUPITER FL GVTY - ST- 74

TILE VD 3 Defete i3 [ Ghange A,
NAME RUDD, SHAAR! HAME

STREET ADDRESS | 130 PALM AVE #5 ’ SIREET ADDRESS

oirY-sT-2F [ JUPITER FL GITY-ST- 5P

TITE ™ 3 Delete THLE

NAME RUDD, SEYMOUR e e - S HAME__ _, . e o S

STREET ATORESS | §272T7 SW 67 TERM. STREET ADORESS

CV-ST-0F | WALAM FL CiTy-§T- &P

HILE 3 Oetete TiTLE Ol change [ Addii:
HAME BAME ’

STREET ADDAESS SIALEY ADERESS

CITY-5T- 2P £TY-ST-2P

TILE [ pelete TILE ] Change

HAME NANE

STREET ADDRESS STREET ADDAESS

GiTY-ST- 1P Y- ST- 7

TME 3 Detese e

NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTy-§1-2F TN C - ¥ CiY-sT-Bp

12. | hereby carlily that the jformation supg not quality for the exsmpiions contained In Section 119, Florida Stattes. | funther cerify lha‘l the information

wicheated on tus repogkor suppleman ot 1S tru accurate and that my signature shall have the same te‘?ai affact as if made under gath; that | am an officer or director
of the corperahon or fre recewver opAr mpodered o executs this report as required by Chapter 807, Florida Staivles; and that my name appears In Block 10 or Block 11
it changed, or on anfatiachment with alt ather like empowerad

s ’O(ﬂ Skl 377- 252




