2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
| DOCUMENT # 180014 Mar 27, 2006 08:00 AM

1. Eny Narme Secretary of State
' SELDIN CONSTRUCTION CO., INC,

v
R

Principal Place of Business Mailing Address
1381 SHGTGUN RD

MR B LT

——

I

2. Principal Plage of Busingss ( 3. tailing Address
Suite, Apt. #, BIC. Stite, Apt. #, elc. 15t MCOSE CHZED34 {10/05)
Ciy & Stare Cily & State 4. FEI Number nppize& For
50-0998294 e
<o Country n Couniry 5. Cenilicate of Staws Desired 3 ?ese‘gesquﬁﬂrg;‘ma'
B an{e_ 'a—q—d;ggress of C{b—r;;;‘!_ Registared Agent o o o 7. Name and Address of New Registered Ageﬂ_i B R
Name
?gg‘ ? ISNF*I é?ngPEES ) ] Steet Agdress (P.G. Sox Mumber is Not Acceplable) -
SUNRISE FL 33326
City FL ‘ Zip Code

8. The above namEUTentity submits this statament for the purpose of changing its registered office or registacad agant. or Bolh, in the State of Florida. | am tamifias wilh, and soid
the obligations of ragisigred agent.

SIGMATURE . - ——
SigRulure, (y\‘rd ar proted Nacre of teqisterac] 208n% and flic 1l apphcakls INGTE Rogstares Agent signatise requirad when temstaling) DAYE

~ FILE NOW!II FEE'IS §150.00

8. Election Campaign Financing $5.00 may:

‘After May 1, 2006 Fea Will Ba $550.00 - bt
Ma_ke Chec,k_P;;/able_io _F.io_.rlda Departmgn tc?f:&tate Trust Fund Contribution. [ Added to Eeas
10, - QFFICERS AND DIRECTORS 1. . _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE VPST 1 peteie THLE UUI—E.UQLMBF& 3 ,Dltgaﬁie - O3 A
NAME SELDIN, SEYMOUR HAME ’34.",1 1;‘ Db 'BU ..“:P "'Gi—:ﬂ . EU
STIREET AGURESS | 1391 SHOTGUN RD STRECT ADDRESS
¥y -5T-2IP SUNRISE FL 33328 ‘ CiTY-81-2p
o P 7} Cotete HILE Qouange A
NAE SELDIN, JOEL NAME
STRECTADDRESS 11391 SHOTGUN RD STREET AUDRESS
I - ST- 2P SUNRISE FL 333268 ’ CiTy-5T- 280
Trcc 1 peiote TE 3 thange e
NAME AR
STALET ADDRESS STREET ADORESS
CITY-S1-TP CITY- 57- 7P
TiTE (7 delzte Tng Tlcnarge  TJas
NAME NAME
STAEET ADDRESS STREET ADDRESS
41y -98-29 LTy - §1- 2 \{
e {7 pelete THE 3 Changs acm
NAME MARAE
STREET ADDAESS STREET ADORESS
CIRY-ST- 29 TS -31-2F
me 7 Delete IR Ichange [ asn
NAME NAME
SIRELT ADDRESS STRLE? ADDRESS
QITy-8T- 2P %Y -S1-29

12. | hereby cennly that the informabion suppked with this tikng does nat gualily {ar the exeniptions contained in Section 118, Florida Statutes. | further certify thaf the information
mdicaled on s report or supplemental report is true and accurale and that my signature shali have the same tegal effect as if mada under cath, that { sm an officer or direclo
of the corporalion of the recever o7 rusiee empowered 1o execuls this reporl as required by Chaplar 607, Florida Statutes; and thal my came appears In Block 10 or Block T

« changeda, aor on an chmefit Wih an gddress, witTal oiher(hke empowered. .
SIGNATURE: \H\ Q,\_, éoe\ N\ ‘QQ\&W\’) 2\ \'@\ 06 as\ -BPL-280<




