FILED
2005 FOR PROFIT CORPORATION

'ANNUAL REPORT | _Secretary of State
DOGUMENT # 858329 |

1. Entity Name
SEVA CORPORATION (DELAWARE)

Principal Place of Bugin‘em;- - Mailrn'g A:idrt;s; “—
516 N. PENNSFIELD PALCE P.0. BOX 1437
SUITE 108 THOUSAND OAKS, CA 91358 US

THOUSAND OAKS, CA 91360 US

———————————— [ RMALH WM

02162005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PN AemiedTa

Feb 23, 2005 08:00 AM

658-1456221 Mot Applicabie
) : 88.75 Additional
5. Certficate of Status Desired ] Fea Ruquired

§. Nans and gdd;-ésn of Currant Registered Agant '

SMITH, LINDAM - . : DO NOT WRITE

11800 BISCAYNE BLVD STE 503

MIAMI, FL 33181 IN THIS SPACE

8. The above named entily subrmits this sla.temant for the purpose of changing its registared olfice or ngIs!aFBd agent, or both in the State of Florida. | am familiar with, and accept
the obiigations of reglstered agent,

SIGNATURE I - ——
Signatra, yped or printad nnmoafmgnsternd agent and fitle if apphcable MOTE Hegistared Agent sgnatura requirad when ransiatng} DATE
FILE NOWYI FEE IS $150.00 9, Bteetion Campalgn Financing $5.00 May Be
After May 1, 2005 Fea will he $550.00 Trust Fund Gentribution, O  addedtoFees
18, . OFEICERS AND DIFECTORS 71
TE PD
NAME HOLLE, MARY
STREETACDRESS | 516 N PENNSFIELD PLACE STE 108 o
CITY-ST- 2P THOUSAND OAKS, CA o - o U{} (3501 413y
s s (72 m"gg ég- 4
NAME ADLER, WENDY i o o Uz4 158.75
STRFETADDRESS | 516 N. PENNSFIELD PLACE STE 108
CiFY-31-2p THOUSANIE)AK%. CA . e - — _
e D .
HAME JACOBS, ROBERT ___ -
sTREEY ADCRESS | 616 M, PENNSFIELD PLACE, SUITE 108 B
omv-sT-2P | THOUSAND OAKS, CA 91380 I P DO NOT UV RITE
e VPTD h
NANE BALE, JOHNK. IN THIS SPACE
STREETACCRESS | 516 N, PENNSFIELD PLACE STE 108
eTY-ST-2p | THOUSAND OAKS, CA o -
HILE
NAME
STREET ADDRESS
CITY-57-ZiP 7' R . - .
TILE
NAME
STREET ADDRESS
CIY-5T- 2P o o S — )

12. | hereby cartify that the mformauon supplled wuh this filing does not quahfy for the exemption stated in Section 119. 07 3 (i), FIonda Statutes, | further cartify that the infermation
indicated on this report at supplamantal report is us and accurale end (hat my signature shall have the same Jegal etfect as 1 rnade undier oathy; that | am an olficer or director

of tha corporation or 1k sivgr or trustea emowered lo execule this rgport as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Biock 11if
changad, or on an th an ad all other iike empowerad
SIGNATURE: L. John X _Rale 02/16/05 _ 805-379-6777

NrELOR PRIN D NAME OF SIGNING OFFICER OR IRECTOR Date Dayuma Phone #




