2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M54034 Apr 30,2005 08:00 AM
1. Entity Name - S
ecretary of State
SEVENELS INC. ry
Principal Place of Business?-i e -_ - Mai}ing Address 7
5011 ADAMS STREET s 5011 ADAMS STREET
HOLLYWOOD FL 33021 HOLLYWQOD FL 33021
i S T
Suite, Apt. #, alc. o o T Suite, Apt. #, efc. ) o 15t MOORE CR2E034 (1 0/()4)
City & State - T I City&State 4. FEI Number 592816584 »::?iii :i .
Zip Couniry - ] T ) Country 5. Cerfificate of Status Desied [ Iﬁigg; Addiional
6. Name and Address of Current Heglslered Agent 7. Name and Address of New Flegistered Agent
e —— - - ——e s 4
CORPORATION COMPANY OF MIAMI e e e
1500 MlIAMI CENTER ;
MIAMI FL 33131
City ) FL [ Zip Code

8. Tha above named endily submits this stalemerit for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. [ am familiar with, and accer
the obligations of registered agent, -

SIGNATURE — . S _ :
Sigratura, lyped or prinled neme of regisiored agent and tila i applicakk (NOTE Registerad Agent signature required when teikstaling} DATE
FILE NOWI!! FEE IS $150.00 e 9. Election Campaign Financing  $5.00 May £

After May 1, 2005 Fes Will Be $550.00 ) Trust Fund Contribution, L1 Added to Fees
Make Check Payabls to Florida Department of State
10. i OFFICERS ANDG DIRECTORS 3§ KB ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
e PD - ' I Detete e [JChangs  [J A
HAME LOWE, JAMES E. _ NAME 44599
SIREET ADDRESS | 5300 MADISON STREET SIFEL) ADDRESS 4730 05-B0003~000 150,18
ClTY-ST-ZiF HOLLYWOOD FL 33021 . ) f Clry-si-ap
TINE sb - - T 2 Detefe . TItE - D Change ] Adeiis
NAME LOWE, LOWELL E, . . MAME
STRFCT ADORESS (501 ADAMS STREET ; - -~ @ STRFETADDBESS
CITY-ST-Zif HOLLYWOOD FL 33021 _ GIY-Si- 2P
niE - C Ooste nnE [Tchange [Ja'
NAME NAME
SIRFTT ADPRESS ) STREET ADDACSS
CIyY-ST-23p iy -ST-2P
e ' S [ oelete T [change []2
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-§T-2IP Y- ST-2p
WiE T o T Selete’ e ' ' T Cchangs [ ad
NAME NAME
STRELT ADDRESS STREE] ADDRESS
CITY-ST-2IP oy - SE- 2P
niE o S T Delete e [Jchange  [1A-
NAME NAML
STRCET ADDRESS SPREET ADDRESS
CITY-57-71P Y -SI-7p

12. | hereby certig that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 1 19.07;{3)(0. Florida Statutes. t further certify that the informair .
indicated on this report or suppleme eport is true and accurate and that my signaturg shall have the same jegal eifect as if made under aath; that | am an officer or direc?
of the corporation or the receiver/py loe empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 1
changed, or on an attachment ddress, with all ather like empowered.

SIGNATURE: ____°~ LowELL E . Lows wblos 45y 989 -4y2-
 Doto

SIGNATUHE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR {MRECTOR Dayteng Phana #




