FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT _.

3 — Secretary of State
Plg:(:Nl;JmI:nENT # P03090098863 ¥ 05-03-2005 90084 033 ***150.00
. Entity
SEICORP INC.
Principal Place of Business Mailing Address -
2675 DAHOON AVE 2615 DAHOON AVE
COCONUT CREEK, FL 33063 COCONUT CREEK, FL 33063
T g AR ADARR VAW KO
5199 Nw. IS 57| Po Boy gvd43as”
5“'% Apt “'(:“" Sulte, At #, ete. 03082005  Chg-P CR2E034 (10/03)
City & State ity & Sjate 4, FEI Number Applied For
MadCare £L Iﬂ.,ﬁ/fq ATE  FL 20-0212566 Not Applicable
" 7 T - 3
Z"; ‘a 0 6} f; u%trh 4p 3 3 0(? a Cocl.;lz A 5. Centificate of Status Desired Od ?eaegfq Qsed;tional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SEIDMAN, NORMA
2615 DAHOON AVE Street Address (P.O. Box Number is Not Acceptable)

COCONUT CREEK, FL 330863

City FL l Zip Code

8. The above named enlity submils this satement for the purpgse of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. /
SIGNATURE i /27 / D&

Signature, typed of printed name of registered agant and tille Il applicatie. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P EDEIEE e "I Change  _J Addition
NAME SEIDMAN, NORMA KAME
STREET ADDRESS | 2615 DAHOON AVE STREET ADDRESS
ciy-SY-2p COCONUT CREEK, FL 33063 CITY-ST-21P

TILE 1 Detete e = Xhage dition
HAME NAME I£ o W S-’é‘ lﬂﬂﬂj d ’{ﬂd
STREET ADDRESS STREET ADDRESS 'J ﬁut-

CITY-ST-2iP CiTy-S1-21p 26 [S pMag

TITLE | DeteTe e Cf) oA & & el Ftﬁ I Change ] Addition

NAME NAME L
STREET ADDRESS STREET ADDRESS :}3 o 3

CITy-ST-2P CITY-ST-21P

TITLE ] Daiete TITLE “IChange 1 Addition
NKAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TLE 7] Change ] Addition
MNAME NAME

SFREET ADDRESS STAZET ADDRESS

CITY-§T-2P CRY-ST-2F

THLE ) Delete TITLE “IChange ] Addition
NAME NEME

STREET ADDRESS STREET ADDRESS
CiY-ST-ZIF CIY-81- 2P

12. | hereby certify that the information supplied with this filirg dgésfot Qualify for the exemption stated in Section 119.07(3)1}. Florida Statutes. | further certify thai the information
indicated on this report or supplementalkreport is true an cuyfate gnd that my signatura shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the receiver or tr { ute tiis repont as required by Chapter 6G7, Florida Statutes; and that my ngme appears in Block 10 or Block 1114

changed, or on an attachment with
Sz r—
[4 e

SIGNATURE:

Daytims Phone #

SIGNATURE AND TYPED O PmNriE NME GF ${GNING OFFICER OR DIRECTOR

- ™S i o R oy



