| FILED
2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT S p > Sint
DOCUMENT # P04000117051 ccretary or state
05-09-2005 90280 031 ***150.00

1. Entity Name

SETTE, INC.

Principal Place of Business

1027 KANE CONCOURSE
BAY HARBOUR, FL 33154

Mailing Address

1021 KANE CONCOURSE
BAY HARBOUR, FL 33154

14

017070

AR

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. 05022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
RO e 7o P Not Applicable
Zi Count Zi Count it
P ouniry ® ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
8. Name and Address of Current Reglsterad Agent 7. Name and Addresa of New Registered Agent
Name

HELLMAN, MAYNARD J
2999 NE 191 STPH 8
AVENTURA, FL 33180

Street Address (P.Q. Box Number is Not Acceptabla)

- Gity

FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

»

Signature, typed or printed name of registered agent and litie if epplicable. {NOTE: Registersd Agent signaturs required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foes

" FILE NOWIl! FEE IS $150.00
Due by September 7, 2005

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deleta TITLE O change  [J Addition
NAME BILLANTE, THOMAS NAME

STREET ADDRESS | 1021 KANE CONCOURSE STREET ADDRESS

CITY-ST- 2P BAY HARBOUR, FL 33154 CITY-57-7P

L [ Delete TITLE (Jchangs  [C] Addition
RNAME NAME

STREET ADDRESS STREET ADORESS

ClTy-5T-2P CiY-ST1-2F

e O etete TWLE Ol thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP Gify-ST-2IP

TILE [ oetets e CJchange (] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-8T1-2IP

TITLE O oelets TIMLE D Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-2P CITY.5T-2P

TIMLE [ Delete TME [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-2P CITY-ST-2P

12. | hereby certify that the information suppliad with this filing does not quelify for the axemption stated in Section 119,07(3)i}. Florida Statutes. | further certify that the infonnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that { am an officer or diractor
of the corporatien or the receiver or trustee empowarad 1o exacute this repor as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

ith all cther like empowerpd.

changed, or on an attachment with an address

SIGNATURE AN PED OR PRINTED NAME OF

NING OFFICER OR DIRECTOR Caysime Phona #




