2005 FOR PROFIT CORPORATION" FILED

ANNUAL REPORT Aug 29, 2005 8:00 am

DOCUMENT # P03000037123 Secretary of State
1. Entity Name 20, ok sk
SEGULAH INC. 08-29-2005 90142 003 150.00
Principal Place of Business Mailing Address
2107 COUNTRYSIDE DR 2107 COUNTRYSIDE DR ! | '
APOPKA, FL 32712 APOPKA, FL 32712 ’ 50963898 '
R e TR T
- b ‘ o el
Suite. Apt. #, ete. T Sute, At #,etc. (- Aad 08182005  Chg-P CR2E034 (10/03)
City & State gp.l. City & State 4. FE! Number Applied For
91-2191912 Not Applicable
Zp Country Zip Couniry 5. Cerlificate of Status Desired O Eeae.;esq ﬁ:&’io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MARIQUIT, ERNESTOQ Z
2107 COUNTRYSIDE DR Streel Address (P.O. Box Nurnber is Not Acceptable)
APOPKA, FL. 32712
City FL Zip Code

the obligationg®f registered agy

<l

8. The above named.e ||||I II || its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

& /as7T
SIGNATURE
Signature, typed or printad name of regi: \uganl am{titla it appli L'/ {NOTE: Registered Agant signalure required whan rainstating} DATE
S
FILE NOWI!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TMLE PD O Delete IMLE O change [ Addition
NAME MARIQUIT, ERNESTO NAME

STREET ADDRESS | 1358 COUNTRY WIND DR STREET ADDRESS

CITY-ST-ZP APOPKA, FL 32703 . CITY-ST-2IP

TILE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIFY-ST-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME
- STREET ADDRESS™1—— — e e e e e e R GTREETADORESS - - S ——— - -

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TINE 3 Delete ME {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME O Delete TME [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CIY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(), 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 effact as if made under oath; that | am an officer or director
‘“ lee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Odrass| with all other like empowered.
f}:;}o: /--31>pr 4)468

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNN’OFFICER OR DIRECTOR Cate C ~ Fayime Prone #
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