FILED
« 2004 FOR PROFIT CORPORATION Feb 14, 2004 08:00 AM

ANNUAL REPORT ¥ B
DOCUMENT # P98000039026 ecretary ot State

1. Entity Name

SEIDEN, ALDER & MATTHEWMAN, P.A,

Principal Place of Business Mailing Address
2300 GLADES ROAD, WEST TOWER 2300 GLADES ROAD, WEST TOWER
SUITE 340 SUITE 340 _
L e
01162004 No Chg-P CH2ED34 (10!03}
DO NOT WRITE IN THIS SPACE PR eraTor
65-0832453 Not Applicable

; . $8.75 additional
5. Certificate of Status Desired a Fee Reaquired

6. Name and Address of Current Registersd Agent

SEIDEN, ANDREW

2300 GLADES ROAD, WEST TOWER 7 DO NOT WRITE
SUITE 340 - ——— — .
BOCA RATON, FLL 33431 IN TH*S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent. -

SIGNATURE
Signature, typed or prinled name of regislersd agent and ttke f apphcatle (HCTE Rogislered Agent sgnatuse requred when reinstalng) DATE
9. Election Campaign Financing $5.00 May Be
ILE NOWI!! FEE IS $150.00 Y
Afte:May 1, 2004 Fee Wi?l be $550.00 Trust Fund Contribution, 0 Added 10 Fees
10. OFFICERS AND DIRECTORS {
TITLE D
NAME SEIDEN, ANDREW

STREETADDRESS | 2300 GLADES ROAD, WEST TOWER, #340

on-5T-2r | BOCA RATON, FL 33431 HOOo0o0R1482

ine gLDER, AYNE 02/16/04-80053-012 150,00

STREET ADDRESS | 2300 GLADES ROAD, WEST TOWER, #340
CITY-ST-2IP BOCA RATON, FL 33431

TITLE D
NAME MATTHEWMAN, WILLIAM D

STREETADORESS | 2300 GLADES RD #340-W
CITY-§7-2P BOCA RATON, FL 33431 Do N OT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-21p

TITLE

NAME

STREET AODRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the informalion supplied wilh this filing does not qualify for the exemption stated in Section 1 19.0?53]0). Florida Statutes. | further cenify that the informatlon:
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect s if made under cath, that | am an officer or direclor
of the gerporation or the recelver or trusiege empowerad Ic execute this repor 8s réquired by Chapler 607, Flarida Slatutes; and that my name appsars in Block 10 or Block 11 if

changed, or an an attachment with an addrass, with al 2 empoweared
SIGNATURE: ,/oq- Shil- 46-6170
Cale [Qayhme Phonm 4

SIGNATUI D TYPEE CR PRINTED NAME CF SIGNING OFFICER OH DIRE:

] Py N { N - -
S RE Y —Seiderw \



