2005 FOR PROFIT CORPORATION
. " ANNUAL REPORT (AR) ) FILED

DOCUMENT # 658685 Mar 02, 2005 08:00 AM
1. Entty Name ‘ Secretary of State
SEAL ENTERPRISES, INC.
Principal Place of Businass S Melling Address
581 SW 87TH COURT ' ) ! 581 SW 87TH COURT
MIAMI FL 33174 ~ MIAMI FL 33174
Sure, ApL. #, ele. Suite, Apt ¥, lc. 1st MOORE CR2E034 (10/04)
City & State ' 7’ City & State 4. FEI Number Applied For
) , o 59-2822442 Nat Applicable
Zie Country ap Country 5. Certificate of Status Desired O $8.75 additional
o Fee Required
6. Name and Address of Cuirent Registered Agent ; 7. Name and Address of New Registered Agent
Name .
SEQ, GEORGE A -
581 SW 87 COURT Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33174~
City FL Zip Code
8. The above named entity submits ml—s;atemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept
the obligations of registered agent.
SIGNATURE I / S e
Srgnature, typed o pmwd narma of la@slsredaqamandr,ue d a?&cams {NOTE Regsieted Agant sgnatule reauirad when fatating) DATE
ur ’
FILE NO“S‘{,’S EEE IS 53150 00 J 9. Election Campaign Financing $5.00 May Be
After May 1, 2 ce Will Be $550.00 Trust Fund Contribution. ]  Added to Fess
Make Check Payable to Florida Department of State
10, __ OFFICERS AND DIRECTORS ) ‘ 11. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ palete _ HILE [1 change [T Addition
NAME SEIJO, GEORGE A. NAME
STATET ADDRESS {581 SwW 87 COURT STREET ADDRESS
cliy-st.21p MIAML FL B ~ ) ClY-5T-70 UE’L@U;;E‘?B??‘? .__
i D 0 ouse s 03/02/05-50041 -024- Brpp Lt
NAME SEJO, ANA A, NAME
SIRFFT ADDRESS (581 SW B7 COURT SIREETABORESS
CITY-81.2ip MIAMI FL _ ) SRR 2
TILE [T etets N [JcChange  {J Additon
NANE NAME
STAFF1 ADDRESS STAEET ADDRESS
Cliy-s1-2IF ] ARy
TITLE 3 Delete JHilF [] Change [ Addition
MAME KAME
STRFFT ADDRESS JTREET ADGAESS
CITY-§1.2P Y-S 7P
TILE [ Delete L [ Change [ Addition
NAME NAME
SYREET ADDRESS SIRFFT ADDRESS
CITY-5T- 2iF CITY-51-2IP
TTLE 3 Delete It ¥ [ change [ Addition
NAME HAME
STRFET ADDRESS STREET ADDRFSS
ciry-si-ap Ty §1. 7P
12. | hereby certify that the information sypplied with thls fifing does not qualdy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptepsd portis trug and acsurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporaticn or the recet ’? e€ empowered to ex as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment preaddresswith all otheplike empowered:
SIGNATURE: JoR6E SEU O 272298 3 -552-957¢
?6}#“!“ }\ND TYPED OB?[NTED NAME GF SIGNING UFFICER OR D!RECTOR R Date Laylme Phone £




