FILED

- b . y - _
- | & . Secretary of State
2004 FOR PROFIT CORPORATION ; 05-05-2004 90228 022 ***158.75
- - ANNUAL REPORT
DOCUMENT # P01000029473
1. Enlity Name
SEMINOLE HOUSING PARTNERS, INC.
Principal Place of ij'rness Maiiing Address
C/0 DARYL CRAMER & ASSOCIATES, PA C/0 DARYL CRAMER & ASSOCIATES, PA
3801 PGA BLVD SUITE 508 3801 PGA BLVD SUITE 508 66427286
PALM BEACH GARDENS, FL 23410-2758 PALM BEACH GARDENS, FL 33410-2758
A v [ EVRU AR TR
Sule, At 8, sic. Suite, Apt. #, efc. 03102004  Chg-P CR2E034 (10/03)
Cily & State City & State .| 4. FE/ Numbor ‘ Apphiad For
0 WPRKERFOR 82-0562251 Not Applicable
ap Country Zp Couniry 5. Ceriificato of Status Desved 1K gg'ggmm'
5. Name and Address of Curmant Reglstersd Agent 7. Namo and Address of New Rogiatersd Agent
L fiameand A ™ Rogletored Agent S AL Ad Reglstered Agent
DARYL CRAMER & ASSOCIATES, P.A.
3801 PGA BOULEVARD Streat Address (P.O. Box Number is Nol Acceptable)
SUITES508

PALM BEACH GARDENS, FL 33410

City FL J Zip Code

8. The above named entity submita this statemant for the purposs of chenging its registered office or registared agent, or both, in the State of Florida. § am familiar with. and accept
the obligaticns of registared agent.

Jun 08, 2004 8:00 am

SIGNATURE
Sigraturs, typed or printed name o i sgent and tde i (NOTE: Regi Agent s St winen rei gyl DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will bo $550.00 Trust Furd Contribugion. - 0 Addec 1o Fees
1. ] OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD {1 Deiete TME [ Crange [ Addition
NAVE LUCCHESE, FABRIZIO NAE
STREET ADDRESS | 105 WEST BEAVER CREEK #9 & 10 STREET ADDRESS
Lty -57-2P ONTARIO CANADA L4B 1C8, oY -§7-1P .
e sTD [ Oelets e C T OChnge [ Addition
NAME MYERS, WILLIAM P Nave
STREET ADDRESS | 105 WEST BEAVER CREEK #9 & 10 STREET ADDRESS
cry-ST-2P ONTARIO CANADA 148 1C8, . 51-2p
e vD . . 3 Deie me VD 3 Ctange [ Addition
HAME REED, DAVID NAME Reed, Dawvid
STREETADDRESS | 285 WEST STATE ROAD 434 A smuTAORESS (217 WestMonte Drive, Suite 2013
s foomr7- 2P |- LONGWOOD, FL- 32750 — ~——— —— 2o~ v =2 = o OS2~ [y mmy o e e
e ' [ Deteta TTLE DO crange ] Aoaition
HAME B NAME
SYRLET ADDPESS : SIREET ADDRESS
GaFY-§1-2P i . .S np )
mE [ Deteta e O chage [ Audition
e | . RAME
STREEY ADRESS ‘ STREET ADORESS
o §5-2P . CHY-§1-2p
TILE : [ Dalete 1117 [J Ctange ] Adgition
NAME . HAME
STHEET ADORESS STREET ADDRESS
cimy-St.2p I Oy 53 7P

12. | heroby wﬁm;hal tha information supplied with this rlling does nol qualify for the examption stated in Sacton 1190753)(!]. Florida Statutes, { further certify that tha infarmation
indicated on report of supplemental report is true and eccurate and that my signature shall have the sama lagal eflact as it made under path; that | m an officer or diractor
of the corparation or the racnm:“ri lgr rustes empowered to exacuta this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 1t it

changed, or on an atlachmant dress, wi en like empoweraed,
bt Y
e 7

SIGNATURE!

MAME OF SIGMING DFIICER OR DHRECTCA

Tipytma Phong #




