e FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT (AR) Secretary of State

DOCUMENT # K81901 )
1. Entity Nema 01-26-2005 90004 024 ***150.00
GUY J. SELIGMAN, P.A.
Principal Ptace of Business Mazlmg Addrass . .
320 SE9ST 320 SEGTH ST bbUUSULa
_FT LAUDERDALE FL 33316 tFJg LAUDERDAEL FL 33316
Suite, ApL #, elc. Suite, Apt. ¥, etc. © 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number . Appliad For
. 65-0115186 Not Applicable
Zip Country Zip ) Country " . $8.75 addtional
5. Certiicate of Status Dasired | Fee Requlred
6. Name and Mdrus ol Current Rogishnd Agom 7. Nams and Addrecs of New Registered Agent
- t ‘Name ) . . Tt

SELIGMAN GUY - -

320 SE QTH ST . Street Address (P.O. Box Number is Not Acceptable}

FT LAUDERDALE FL 33316

City: FL I Zip Cocte

8. The above named entity submits this stalement lor the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am faréliar with, and accept
the obligations of registered agant. .

SIGNATURE L
©- b Sonatae. yped o pisd nome of TeOmIG KONt Ancl 10 o #0pkiabls, mtz.ﬁ-:m—-dm-w-mnmmwl DaTE
: o 1.tk oo BT [N R )
e Ay St Tineg w7yt | V8 Election Campaign Financing *+ $5.00 May Be
T T T T, T I ) T T T 77T Trust Fund Contribution. — (0 7 Added to Feées
10.. - OFFICERS AND DlHECTOF!S - 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE o [ Detets e . [ Change [T Addition
WME- - |SELIGMAN, GUY J. - R g [ S TIPSR
STREET ADDRESS | 320 SE OTH ST SIREET ADDRESS
cTY-ST-2P FT LAUDERDALE FL olY-S1- 2P
TILE O Detets TILE (O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIiY-Si-2IP yY-S1-7P
ot ~ O Detete nie DOchange [ Addition
e NAME ' : . o '
| _steeensonmess | o _SIREER ABDRESS
aiy-Si-oF ) " an.st.ze
TiE 3 Delets e Cichange [ Acdition
WAME NAME
STREET ADDRESS SINEE] ADDRESS
CIEY-ST-2P are-st. e
WiE Olpeles oo Ichange [ Acdition
N NAME .
SIREET ADORESS ) SIREEN ADORESS
ovstwe 0 it st e
nite - ’ O oetets L
m.. R —— - " e - o= o= ..'. - I:-'. --v-?—_:— - - —— WE - i L ea . e
~ STREEY ADDRESS- i T e emee e oo W STREE] AODRESS | - - .
are.sr.ze’ o ore-sr-zp L wemae e T e e

12. | hareby certify Ihal the m!ormaﬂon supphed with tms filing.goes not qualify tor the exemption sialed in Secbon 119.07{3)i), Forida Statutes. | furthar carlity thal the |nlarmauon

.indicated on this report ot supplemantal report is Jpad and Accurats and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
-~-of the cornorauon or the receiver or Tustes empdwered to ¢xecute this reporl as requirod by Chapter 607, Florida Slatulas and that my name appears in Block 10 or Blor.k 14if -
ith all opier like empowered. | =

{3
SIGNATURE . B ) os7as
DGNAMEMIIrVFEnDﬁ RINN ED NAME OF SIGWENG OFACER OR DtRECTOR Dare Daytrna Phone #




