2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 12,2004 8:00 am
DOCUMENT # L51363 ecretary of State

1. Entity Name
SEYMOUR GARDNER REAL ESTATE, INC. 04-12-2004 90277 043 ***150.00

Principal Place of Business Mailing Address
10723 SW 104 ST 10723 SW 104 ST —
STE 202 STE 202 24UZLG08
MIAMI FL 33176 . MIAMI FL 33176
us - us
Jorzo st 137 A7 |jpizo s 137 (1.
Suile, Apt. #, etc. Suite, Apt. #. elc. . MOORE CR2ED34 (1 1/03

y & St te — City & State 4. FEI Number Applied For
j /’Z yj&ul Flé . : 65-0178211 Not Applicable

ountry Zip iountry . . $8 75 Additional
- 5. Certificate of Status Desired " .
5%/% # Ba/gé /o) ~ m;f. B R Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
R e = | MName . ) e sl e
?&%%NSE\E' 1L()E4()g1ARD L Street Address (P.Q. Box Numtier is Not Acceptable)
SUITE 202 *
MIAMI FL 33176
. City FL Zip Code

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

SIGNATURE
Signature. typed o printed name of registered agont and jitle if applicable. (NOTE: Registered Agent signature reguirecd when reinstating) DATE
9. Electicn Campaign Financing $5.00 may 8o
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE [Jcnhange  [J Addtion
NAME GARDNER, SEYMOUR NAME
STREET ADDRESS | 10120 SW 137 COURT STREET ADDRESS
CITY-ST- 2P MiIAMI FL CIvY-ST- 2P
Lk O Detete e CYChang: [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP ) CITY-ST-2IP
TITLE ' LT Delete g me [JChenge £ Addition
CHAME s | o o a o . - e e e B e e e BUNAME - | e o - e . - Lot e e . . e e
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CITY-ST-7F
TOLE [ Deiete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21P CITY-ST-ZiP
TILE " O pelee me f1cChange [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE : [ Delete TITLE [ change [ Addition
NAME NAME '
STREET ACDRESS o STREET ADDRESS
CITY-ST-2IP CITY-S§7-21P

12. | hereby certify. that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or syfplemental report is true ang accuratg and that my signature shall have the same legal effect as if made under dath; that | am an officer or director
of the corporation or the regBiver or trustee empowere execui this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachgfent with an address, with mpowered.

_ Y S s
SIGNATURE: Sesrpon. (aotiER, 4,4/9‘;‘ i G- 2

=

/sr&rfnuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat ’ Dayvre Phone #

/



