-2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO0OC0O00D26736

1. Enbly Name
SEMINOLE INDIAN VENTURES OF FLORIDA, INC.

Principal Place of Business

3200 PORT ROYALE DRIVE N., #704
FT. LAUDERDALE FL 33308

Mailirg Address

3200 PORT ROYALE DRIVE N., #704
FT. LAUDERDALE FL 33308

FILED
May 02, 2005 08:00 AM
Secretary of State

I

I

LA

2. Principal Place of Business 3. Mailing Address ml l[m m QI! Hﬁm “ m‘

Suite, Apt. #, 8iC Suite, Apt. #, e, 1st MOORE CReE034 (1.0;[}4)

Ciy & State ity & State ) 4. FEI Number Applied For
7 52-2226824 ot Apptiest

7 Hiakd i

D Country e County E. Certificate of Stajus Desired O $8.75 Additional
Fea Required
6. Name and Address of Curvent Regigtered Agent 7. Nama and Address of New Registered Agent '

Name

EINBENDER, JOYCE
1800 N.E. 114TH STREET
#1002

MiaMI] FL 33181

Sureet Address (P.Q. Box Mumber is Not Acceplable)

City

FL | Zic Coda

8. The above named entity submits this;tétermemiror;me purpose of changing s registered office or registered agent, of both, In the State of Fiorida. | am famillar with, and acceg

the cbligations of registerad agent.

SIGNATURE

SagnRtre, fyped oF Armted name o fegslered B0t and life § apohcable

{MOTE Ragistared Agent signature requared when ramnstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Fiorida Department of Stale

8. Electon Campaign Financing
Trust Fund Contribution,

$5.00 May=:

1 Added o Fees

10. T OFFICERS AND DIRECTORS. | K RDDITIONS/CHANGES TO DFFICERS AND DIRECTORS iN 11
fiiee op 3 Datete it Tlchage  [Sasan
HAME EINBENDER, JOYCE HAMF

STRFFT ADDRESS § 1800 NL.E. 114TH STREET, #1002 SIREEE ADDRESS

CHY-S1-0F MiAMI FL 3318% . yursige

Tttt DS [ pesete TIRE 3 ohange  [assn
HAME KLINE, STARLETT MAKE

SIRELTADDRESS | 3200 PORT ROYALE DRIVE #704 STAe] ADIRESS U00000350623 -

eiv 5122 | FORT LAUDERDALE FL 33308 ‘ e 1 % D5/02/05-80115-007 150.00

e T patete HILE Dl change [ Addite
KAME NAE ) :
SERFFT ADDRESS SIREET ADDRESS

iy 5Hap [ait S1-2P

Tigg 7 celate T Eichange [Jasus
HANYE HAME

REE) ADORESS SIREL ADDAESS

Ty, 5170 LIFY- 517

e O3 peste mi [ Changs  [] Additic
HAME AT

SIREET ADDRISS SIREET ADDRESS

Y 3B CIFY-S1. IF

THHE 7 Delets i [ change [ Addition
HAR NAKHE

SIRFET ADBRESS STREFT ADPAESS

R RO Iy .ST- 2

12, thereby certily that the information supplisd with this filing doas not quallfy for the exemption stated in Section £ #9.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signafure shall hava the same jegal effect as if mads under oath; that | am an officer or direcior
of the corporation or the receiver or Tustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

er ke empowered.

LIVE

changed, or on an aﬁachg:?'w'ﬁﬁ dd‘zsydm allo 7
SIGNATURE: Ljémm& Elene

GsY-T21-98/D

TIGNATURE AND TYPED OR PRINTED N2AME OF SiGHING OFFICER OR DIRECTOHA

) 4-39- 05"

Uata Cavtens Phons 4



