- FILED
2006 FOR PROFIT CORPORATION
.ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # P00000091336 Secretary of State
1. Entity Name 05-05-2006 90159 003 ***150.00
SEMINOLE INDIAN OF FLCRIDA, INC.
Principal Place of Business Maifing Address 3 B
3200 PORT ROYALE DR. N. 3200 PORT ROYALE DR. N.
#704 #704
2. Principat Place of Business 3. Mailling Addrass
Suite. Apl. #, elc. Suite, Apt. #, elc. tst MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
65-1046595 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FARCASIU, JOSIF A

1647 MAYO STREET Sirest Address (P.0Q. Box Number is Not Acceptable)

HOLLYWOOD FL 33020

City FL Zip Code

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

SIGNATURE

Signuwuee, fyped of printea name of reQistered agant and tile ol apolicatly (NOTE Regisiared Agenl signature requinge whan ronstaling) DATE

' FILE NOWM! FEES $150.00. % .. . o
. ILE Wei FEE 13 ! o 9. Election Campaign Financing $5.00 may Be
skt A.ﬁef'Maxy," 2006 Fe? "E’"' Be $550'00 o _=.‘ Trust Fund Contribution.  [] Added to Fees
-Make Check Payable 10 Florida Departrient of State. ;,

10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFCERS AND DIRECTORS IN 11

TITLE le D.V. F- 3 elate TITLE D ) PQ% [3 Change ﬁmmzion
KA FARCASIU, JOSIF A NAME RLWE , SOEL-
STREET ADOAESS | 1647 MAYQ ST STREET ADDRESS 220D PDR-T Qo\\ 'm—EDE N + = Oq
orv-$T-28  |HOLLYWOOD FL 33020 cirv-s1-2¢ Bt LAODER DALE, FL R3320 4
TITLE DS 3 Delete TIMLE D. _ CRIR. 4 3 Change %Audilian
NAME KLINE, STARLETT HAME MARCELLDS OSCREoLA
_STREETADORESS |3200 PORT ROYALEDR #704 _  _ _ . _ .- J STREET ADDRESS (‘,@ﬁ | 18 BN Sh
Crry-st-ap FT LAUDERDALE FL 33308 CITY-ST-21P Ao L D O T ThL. 22pal
TITLE ] oetete e ) ’ Y | Char;ge {71 Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-2F
TILE 1 Detete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIRY-ST-2P
TLE O pelete TTLE [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-37-2I CITY-ST-2IP
TILE 3 Deleie ILE {1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | furiher cerlify that the information
indicated on this report or supplamental repon is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

K LuE
SIGNATURE: = : f&m x%/u L/ao-gfs asy-11-9810

C1IENAT TAE ANO TVEED AR POIRTED NAME SF CieMINe APRICER MR RIRErTOn

. Dolerrees o




