FILED
2005 FOR FROFIT CORPORATION Mar 29, 2005 8:00 am

DOCUMENT # P00000082364 Secretary of State
1. Entity Name 03-29-2005 90012 025 ***150.00
SENECAL VENTURES INC.
Principal Place of Business Mailing Address
539 CYPRESS DR. 539 CYPRESS DR. AVVIALWT SR
LAKE PARK, FL 33403 LAKE PARK, FL 33403
=P e LA A A
Suite, Apt. #, etc. Suite, Apt. #. elc. 01272005 Chg-P CR2EG34 (30/03)
City & State City & State 4. FEI Number e - Applied For
1S JELT7 LGS Nol Applicable
zZip Country Zp Country B. Certificate of Status Desited O gg'gfqzdrit'm
6, Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

SENECAL, OSCAR J JR, .
539 CYPRESS DR. L. Sheet Address (P.O. Box Number is Not Acceptable)

LAKE PARK, FL 33403 '

-

AT
5

: City FL | Zip Coge

8. The above named entity submits{his 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 chiigations of registered agé"n.
-

SIGNATURE

w-.mup&ddmdmmmﬁtmm. {NOTE: Regpstered AGEnt KQRETUNS racuanos whad rengtating) DATE

$150.00 9. Election Campaign Financing $5.00 May Be
1l be $550.00 Trust Fund Contribution. [0  AddedtaFees

b

10. --¥ OFFICERS AND DIRECTORS ” . ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

TLE VP 8 T 8 Detere IME (Cicmange () Addition
NAME SENECAL, JASON M N e

STREET ADDRESS | 13484 54TH LN N STREET ADDRESS | - i 6

oTY-S.2P | WEST PALM BEACH, FL 33411 e - T T AR S

TLE PCEC [ Detete TE i [Dcrange  [J Adction
NAME SENECAL, OSCAR J NAME

STREET ADORESS | 539 CYPRESS DR STREET ADORESS

tn-s.2r | WEST PALM BEACH, FL 33403 CITY-51-2P

E 3 Detete WIE Octange [ Andition
RAME NAME

STAEET ADDAESS STREET AUDRESS

GITY-S1-2P CiTY-ST. 2P

e — - [ petete TILE - . O change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CaTY-ST-2P ENY. ST-2P

e [T Detete TRE [Jchange (7] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CTY-ST-2P

TIRE 1 vetste TE [ Change [ Acdition
HAME NAME }

STREET ADDRESS STREET ADORESS

CMY-5T-2P CITY-5T- 2P

12. 1 hereby certily that the informalion supplied with Ihis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the tecever of rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| nt with an addrass, with all other like empowered. - .

S PbH3 s2do

SIGNATUR Osean T JEN Feol 73 J -2Y-o05" S&/ F/R 6a3c

RINTED NAME OF SIANING OFFICER OR DIRECTOR' Daytene Phone #




