FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 667621 S 02-24-2005 90045 027 ***150.00

1. Entily Name

SEB CONSULTATION AND SALES INCORPORATED

Principal Place of Business Mailing Address 5 0 0 1 8 7 7 4

5715 COCO PALM DRIVE 5715 COCO PALM DRIVE

TAMARAC, FL 33319 TAMARAC, FL 33319
o T TR
111 BANYAN ISLE DR. 111 BANYAN ISLE DR.
Suite, Apl, #, etc., Suite, Apl. #, etc. 02172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
PALM BEACH GARDENS, FL PALM BEACH GARDENS, FL 59-1985198 Nol Applicable
Zip Couniry Zip Country - ) $8.75 Additional
41418 USA 33418 ‘ USA 5. Cerlificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Reglstered Agent
- - - Name - - :
t EGEL, LARRY LEGEL, LARRY
Street Address (P.O. Box Number is Not Acceptable)
i fog ERAL FWY 800 W. CYPRESS CREEK RD.
FORT LAUDERDALE, FL 33308 SUITE 470
Cit Zip Code
"FORT LAUDERDALE FL | %5535

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the Slate of Florida, | am familiar with, and accept
the obligations of regisiered aglent.

SIGNATURE WW {//..(I/D..\/

Signature, typed o pAITED name of !?:’slerf agent and ya il appheable. (NOTE: Regislered Agent signature required when teinelating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Einancing $5.0D May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete LE PD FiChange [ Addition
HAME AARONSON, SHEILA NAME AARONSON, SHEILA
STREET ADDRESS | 5715 COCO PALM DRIVE seeTappress | 111 BANYAN ISLE DR.
CITY-ST-2P FORT LAUDERDALE, FL 33319 cry-st-2ip PATLM BEACH GARDENS, FL 33418
TITLE O Delate LE [ Ctange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CImy-51-2IP CY-S1-2IP
TITLE ] Delete TILE [3 Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
me O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE 3 detete TITLE [Qchange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CIFY-$1-29 CITY-S1-2IP
TIHLE O Delete TITLE Cichange [ Addition
NAME : o NAME -
STREET ADDRESS ' STREET ADDRESS
ciY-$1-ap CITY-ST-ZIP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)0). 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 it made under oath; that | am an officer or diractor
of the corparation or ha raceiver or frustee empowered 1o 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 an address, with all other like empowared.

SIGNATURE: Neifa Larongsr. 2/is /f e Y72800

SIGNATURZ kD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




