FILED
— Apr 29, 2005 8:00 am

2005 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-29-2005 90207 007 ***150.00

DOCUMENT # P04000061352

1. Entity Name

SEJU CORP.

Principar Place of Business Mailing Adcress

2875 N.E. 191 STREET 2875 N.E. 191 STREET

TURNBERRY PLAZA, SUITE 801 TURNBERRY PLAZA, SUE 801

AVENTURA, FL 33180 AVENTURA, FL 33180

T v 000 A KO
Sujte, Apt #, eic. 3uite, Apt. &, elc. 04182005 Chg-P CR2E034 (10/03)
Cily & Stale Cily & Siate 4. FEI Number Applieg Foz

Not Applicable
ap Ceuntry de tountry 5. Cerificate of Sta‘us Oesired ) ?i'z;‘sq&f::i"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SERBER, DANIEL J ESQ.
2875 N.E. 191 STREET Steet Adoress [P.C. Box Number 15 Not Acceptabie)
TURNBERRY PLAZA, SUITE 801
AVENTURA, FL 33180

Cily FL ? Zip Code

8. The above named entity submis this s:atement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am famifias with. and accepi
the obligations of registered agent.
-

SIGNATURE

Sigreiute, typed o pamad rarne of registad agent and e it appioabie. (HOTE Fegs Agen! g recuirad when rei ¥ DATE
FILE NOWIT! FEE IS $150.00 8. Eleciion Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contiibution. 0 Added to Fees
10, QFECERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS (N 11
(IE D [ Crlce TILE O Charge T Addiiion
NAME MATALON, SERG!O NAME
STREET ADCRESS | 2875 NLE. 191 STREET, 801 STAZET ADDRESS
LAY-51.21P AVENTURA, FL 33180 CHY-ST-71
mi O ceree TiTLE O Crerge  [J Acoiion
NAME NAME
STREET ADDRESS STREET ADZRESS
£OY-51-21 ENY-51.21
TITLE O Detee TTLE [ <nenge  EJ tediiion
XeME NAME
STREET ADDRESS SIREET ADORESS
CIY-5EA1 CAY-§(-28
Lz £ petee LE [ crerce [ Aadition
NEME R
STREZT ADDRESS STRZET ADCRESS
oay-ST-7ip CIY-51-218
M O oaee TITLE [ charce [ Addiion
NAME NAME
STREST ADDRESS STREET ADTRESS
Y -§1-71P CIY-51- 27
i 0O calee HILE Ocrarge [ Acsitien
NAME NEME
SIBE:T ADDRESS STREET ADERESS
oTY-51-2F Cy-ST-27

12. | hereby certity that the informalion sup
indicated on this repoert or suppies
of the corporaiion of the receivegfor
changec, or an an attaghmeny

SIGNATURE:

iec with this filing does not qualiy for the exemption siated in Seciion 119.07(341), Flotida Statutes. [ furlher certify ihat the information
| report is true and accurate and that my sigaature shall have the same legal effec! as if mace undes oath: that § am an o™ficet of director
usteo empowered [0 execule this report as required by Chapter 667, Florida Staivies: and hat my name appears in Block 10 or Block 11 if
iffan ress, with all oiher like empowered. C

H

NATURE ARD TYPED OR PRETED NAME OF SIGNING OFFICER OR DIRECTOR St Phore ¥




