2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apl‘ 21,2005 08:00 AM
DOCUMENT # M89211 Secretary of State

1. Entity Name A

SEMINAR NETWORK INT[;:RNATIONAL, INC.

Principal Place of Businass. " Mailing Agdress
316 MONCEAUX RD B 316 MONCEAUX RD
WEST PALM REACH, FL 33405 WEST PALM BEACH, FL 33405

S e W 11011 00 1R

04012005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T FomeaFa

65-0063286 Not Applicable
' $8.75 Acditonat
5. Cerhhcate of Status Pesrred O Fes Required

6. Name and Address of Current Registered Agent

PUTZAN, NANCY _ DO NOT WRITE

316 MONCEAUX RD

WEST PALM BEACH, FL 33405 IN THIS SPACE

8. The abave named entity suhmits this statement for the purpose of changing its réglstered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbiligations of registered agent

SIGNATURE T e N

Signature, lyped ;x;n!ed name u-; regrsigred agenl ard lille | apaicale (N_DTE Aegslered A;ent Signature requnfed when rainstanng) - ) . DATE
9. Election Campalgn Financing $5.00 May Be -~
AﬂJ%:yﬁ?gvg(l’sﬁ:sfelgifl'll;sg.gsosu‘no Trust Fund Centributien O  Addedto Fees . Uﬂﬂﬂm;jc??] i gg _
= . !=£§E"‘IL:| I :‘H‘ﬂq_ﬁa[:?ﬁ‘ﬂpp 1 .r';l f M m
10, ___OFFICERS AND DIRECTORS . |
THLE P ’ C — e s . R
RAME LOVING, JEANE. '

STREET ADORESS | 5203 MICHAEL AVE
onv-stzP | BOYNYON BEACH, FL 33437

e VP

NAME PUTZAN, NANCY S,

STREET ADDRESS | 316 MONCEAUX RD.

GITY-§T.2IP WEST PAWWFL 33403

TILE ¥ _
NAME PUTZAN, CONRAD §.

STREET ABORESS | 316 MONCEAUX RD. . -
onv-sT-2P | WEST PALMBEACH, FL 33405 L ) _ DO NOT WRITE

T IN THIS SPACE

HAME
STREET ADDRESS
OITY-ST-2PP _ e

THTLE
NAME
STALET ADDRESS
GITY-81.2ip - .

TILE
HAME
STREET ADDRESS
CITY-ST- 2P _

12. { hereby cartify that the information supplied with this ﬂlmg does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statules. | further certify that the information
indicated on this report orsupplemental report is true and accurate and that my signature shail have the sama lagal effect as i made under oath; that | am an officer or director
of tha carporation of the receiver or trusiee empowered 1o exeputd his report as required by Chapter 607, Florida Statules; and that my name appears In Block 10 or Block 11 if

changed, or on an al‘i:lh\m-@ with an address. with alt [ ke empowered, NANCY PUTZAN
SIGNATURE: P, 4/4/05 561-582-5349

SIGNATURE AND T\‘PEKDR PRINTEC NAME OF SIGNING OFFICER URDIRECTOR Qals Daylime Phona &




