.. '2005 FOR PROFIT CORPORATION

FILED :
Jan 24, 2005 08:00 AM

L ANNUAL REPORT
DOCUMENT # FO0000006162
1. Entity Name
SEELTKJIA, INC.

 Secretary of State

Principai Place of Business Mailiﬁg Addrass

3800 S OCEAN DRIVE

#232 HOLLYWOOD. FL 33079
HOLLYWOOD, FL 33019 US

3800 SOUTH OCEAN DRIVE SUITE 232

A

T T

' : 01182005  No Chg-P CR2E034 (10/03)
BQ NGY WRiTEINTHBE SP&GE L N 4. FE! Number Applied For
IR A o BT 131871661 - || Net Applicahle
: . .: 5. Certificate of Status Desired 0 gg';’illﬁgmmal

6. Nams and Address of Current Registered Agent

MILLER, SCHWARTZ & MILLER, P.A,
2435 HOLLYWOOD BLVD,
HOLLYWOQOD, FL 33020

IN THIS SPACE

8. The above namec entily submits this statément lor the purpdse of changing ils fegislered office or 1égistered agent, o both, in the State of Florida. | am familiar with, and accept

Ihe ubfigations of registered agen?.

SIGNATURE

Simature, typed o ponted narne of ragistered Zgent and thie d spphcable.

[NOYTE. Registerad AQhiE signdiure regiured when ramstating) o Tt - DATE

FILE NOW!! FEE 1$ $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 MayBa
(| Added to Fees

10, OFEICERS AND DIRECTORS 1

LE PD - T R U U S T
HAME STAVOLA, SELIMA 0 e
STREET ADDRESS | 3800 SOUTH OCEAN DR #232 : 5 ,E@crgggég?%égwﬁ i50.00°
eS| HOLLYWOOD, FL 33019 i i HUHAE ARG
TILE \' ) ) R T T e e SO S A
NAME STAVOLA, ANTHONY'

STREET ADDRESS | 3800 SOUTH OGEAN DR #232

OTY-ST-ZP | HOLLYWOOD, FL 33019

e T T = e RN . I IR H oL

HAME HUNTER, CLAIRE Co o o .

STREET ADORESS | 3800 SOUTH OCEAN DR #232 ]

CTY-S1-2P | HOLLYWOOD, FL 33019 ’ mf) N(}T Wﬁi”f‘ﬁ

TTE D i Bl L ;;'_.'.:._ L. o .

we | cavis,cLARe IN THIS SPACE

STREET ADDRESS | 3800 SOUTH OCEAN DR #232 _ . - o ,

UTY-ST-ZF | HOLLYWOOD, FL 33019 )

rm£ — D S A U S U e S S SUUTPR S GI R
NAME

STREET ADDRESS

Qry-sr-2p

TLE S

NAME

STREET ADDRESS

CITY-ST-2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exefription stated in Section 119‘0753](1}.ﬁorida Staiutes. Tfurther certify that the informatiofi
: report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fryustee empowered 10 exejpon as required by Chapter 607, Florida Statutes: and that my name appeass in Block 10 or Block 11f

indicated on this report or supplamen

pewered,

changed, or on an anachm%sess, with all other like
/ LS
SIGNATURE: A ALLID VL

IGMATURE AND TYPED DR PRINTED NAME CF SIGNING OFRICER OR DIREGTOR

Caybirnn Prione # T

J[/f/ﬁff .
7= 7

""" T St 5K PENE



