2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 07,2004 8:00 am

DOCUMENT # P01000071682
bt ecretary of State
SEEMA CORPORATION 04-07-2004 90048 009 ***150.00
Principal Piace of Business Mailing Address
RS 2T eSS s
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
59-3731309 Not Applicable
Zp Country ap Country 5. Certificale of Status Desired 3 ?g';esq;\i?:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_- : = Name. . - . e .
2D4ﬁIBOH,§)B“g¢'E)AR! Eg!}\-d?gl: M Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741
City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. tvped ¢r prmted name ol regislered agent and title if appiicable. {NOTE: Reqisterad Agenl signature reguired when remstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 7 celete TILE [ change [ Addition
NAME DABHOIWALA, RUMANA M NAME
STREET ADDRESS [ 2410 ABBY DR APT 104 STREET ACDRESS
CITY-ST-2IP KiSSIMMEE FL 34741 CITY-ST-2¢
TMLE ] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CITY -ST-2IP
| mE . - . . 3 oetete TITLE . e et e i —tm e = e [)Change [ Addition
<] HAME -l - — oo e o L _ L N
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TILE N CIchange 7 Addiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$7-2IP “ CITY-ST-2IP
TmE O pelete TIILE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TINE 7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. I hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiafMnent with an address, with all other like empowered.

- /
SIGNATURE: Shummaie. oL aldirwd

st
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC)

407-727-9749

ER QR IRECTOR - Dawe Daynme Phone #




