FILED

-

2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P96000049804 01-23-2006 90122 028 ***150.00
1. Entity Name
SEMINOLE PROPERTIES II, INC.
Principat Place of Business Mailing Addrass JUUUURBYV
6300 STIRLING ROAD 6300 STIRLING ROAD
HOLLYWOOD, FL 33024 HOLLYWQOD, FL 33024
F R e IR TRt
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)
City & Stae City & State 4. LI Number Applied For
65-0683887 Not Applicable
“® Counry Ze Couniry 5. Certificate of Staius Desired (| Ei';il‘::’:;ﬁ""a'
6. Name and Address of Current Reg ad Agent 7. Name and Address of New Reglsterad Agent
Name
DORSKY, ERIC ESQ.
7320 GRIFFIN ROAD, SUITE 220 Street Address (P.0. Box Number is Not Acceptable)
DAVIE, FL 33314
City FL | Zip Code

8. The above named entity submits this statemaent for the purpese of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and bite if appiicable. {NQOTE: Registered Agent signaiure raquirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN.1 1
TMLE P 1 elete TIMLE [l change [ Addition
NAME CYPRESS, MITCHELL NAME
‘STREET ADDRESS 6300 STIRLING ROAD STREET ADDRESS
CITY-S1-2IP HOLLYWQOD, FL 33024 LITY-ST-2IF
TLE v 7 pelete TTLE [ Change [ Addition
NAME OCEQLA, MOSES B NAME
STREET ADDRESS | 6300 STIRLING ROAD STHEET ADDRESS
CITY-§1-2IP HOLLYWOOD, FL 33024 City-ST-2p
TTLE ST [ pelets TILE [ change [ Addilion
NAME OSCEOLA, MAX B JR NAME
STREET ADDRESS | 6300 STIRLING ROAD STREET ADDRESS
CIY-S1-2IP HOLLYWOOD, FL 33024 . ity S1-21P
e vs W Oeete Tt O change (] Addition
NAME MOTLOW, AGNES B NAME
STREET ADDRESS | 6300 STIRLING ROAD STREET ADORESS
CITY -§T-2P HOLLYWOQOD, FL 33024 CITY-57-2IF
UILE [ pelete THLE [J Change [ Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY -ST-219 CITY-ST-2IP
T3 [ Delete TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2iP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with aniddr 55, with all g tike empowered.
-
Voolod  I5HA-Gaom

OF SIGNING OFFICER DR DiRECTOR Date Daytime Phong »

SIGNATURE:




