2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2004 8:00 am

ecretary of State

DOCUMENT # P03000098863

1. Entity Name

SEICORP INC.

04-30-2004 30367 034 ***150.00

SEIDMAN, NORMA

Principal Place of Business Mailing Address [N T T
2615 DAHOON AVE 2615 DAROON_AVE - -
COCONUT CREEK, FL 33063 — COCONUT CREEK, FL 33063
S s VAN HOE A RR B R AIR
Suite, Apt. #, atc. Suite, Apt. #, elc. 04012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nymbey Applied For
‘Vg - bl/’ WJ;Z g_ Not Applicable
Zio Country Zp Courtry 5. Certificate of Status Desirad a $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

2615 DAHOON AVE

Street Address (P.O. Box Number is Not Acceptable)

COCONUT CREEK, FL 33063

City

FL ’ Zip Code

the obligations of registered agent.

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

SIGNATURE :
Signatur. typed of printed narme of registered agent and titlé if applicable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

FILE NOWIII FEE IS $150.00

9. Elsction Campaign Financing————$§5.00 May Be

R e e

_ _After-May 14,2004 Fee wiil be $550.00 Trust Fund Contribution. Added t0 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1IMLE P . O petete i [ change {7 Addition
NAME SEIDMAN, NORMA NAME i
STREET ADDRESS | 2615 DAHOON AVE STREET ADDRESS
CiTY-51-2P COCONUT CREEK, FL. 33063 CITY-ST-2IP
TMLE ’ {J pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CiTY-ST-2P
WHE 7 elete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2P
TILE J Delete TiTeE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ pelete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-29
TME 3 pelete TITLE - [[]-Change =~ - ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P Y -ST-21P

changed, or on an attachment with an address, with all other like smpowered.

12. I hereby ceriify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(), Florida Statwtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my sighature shall have the same legal affect as if made under oath; that t am an officer or dirgctor

of the corporation Or the receiver or trustee empowered 10 executs Lhis repon as required by Chapter 607, Florida Statutes; and that my fflame gppears in Block 10 or Biock 11if
. . /
SIGNATURE: ; f‘M@M Z ;
SIGNATURE AND TYFED DR P NAME OF SIGNMING OFFICER OR DIRECTOR te /7 7/

Daytere Phone #

}T

Mor ¢ }_&mﬂ

[P




