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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000032777

FILED
Apr 18, 2005 8:00 am
ecretary of State

04-18-2005 90282 017 ***158.75

1. Entity Name

SEMO, INC.

Principat Ptace of Business Mailing Addrass : 1‘

950 PENNSYLVANIA AVE 1051 COLLINS AVE, SUITE 28 h "

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

T s E G RCAR AN AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

65-1019319 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M g:;'zesqgg:;ﬁma[
6. Name and Address of Cutrent Reglsiered Agant 7. Name and Add of New Regl d Agent

HIGGINS, JASON

1051 COLLINS AVE, SUITE 28

MIAMI BEACH, FL 33

mfm

e ARSI W GG nS

W. Tﬂ.lger is Not Acceptable)
\ i -y —

W5| Lol NS Ape.F >

o Bepaph  FL %%

8. The above n, ?fned entity sulgmits thjsStatenpnt for the purpose ofchanging its registered office or registered agent, o both, in the State of Florida. { am familiar with, and accept
the obh’galioi s of registered agen LIPS \ )
sonnture_\ o NS ACRVZEES
SigWen{myiusrﬁ agent and fitle it applicable | (NGTE: Ragisterad Agent signature required wiibah \‘.‘ ) . DATE '
v . o
FILE NOWIl! FEE 1S $150.00 9. Election Campargn Hnancmg $5.00 MayBs
After May 1, 2005 Fes will be $550.00 Trust Fund Gontribution. Adged to Fees

SIGNATURE:

changed, or on af attachment

SIGNATURE PED OR PRINTED NAME OF S1GraN|

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D £ Detete TILE [Jctange  [] Addition

NAME ASTAFURQOVA, SVETLANA NAME

STREETADDRESS | 1051 COLLINS AVE #28 STREET ADDRESS

CITY-ST-2IP MIAM! BEACH, FL 33139 GiTY-ST- 2P

TILE [T Delete TILE [JChange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cly-S§T-7IP CITY-ST-2IP

TILE O pelete TILE [ Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P cIry-ST-2IP

TIMLE [ petete Tme [ change [ Addition

NAME NAME

STREET ADORESS. STHEET ADDRESS

CITY-ST-2IP Cimy-ST-2IP

TITLE [ Detete TME [T Change ] Addition

NAME NAME '

STAEET ADDRESS STREET ADDRESS

CITt-5T-2P CITY-ST-2IP

TITLE T owrete TILE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2F

12. | hereby certily that theinfGrmati ili balify for the exemnption stated in Section { 19.0753)0), Florida Statutes, Ifurt_he! certify that the information
indicated on this re; or suppfémental q d that my signatura shali have the same legal effect as if made under oath; that | am an offiger or director
of the corporation gf the receivgr or trust ik report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pwered.




