2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 02, 2006 8:00 am

DOCUMENT # P03000098863

Secretary of State

05-02-2006 90424 024 ***150.00

1. Entity Name
SEICORP INC.
Principal Place of Business Mailing Addrass o et i
5199 NW 15 ST 5199 NW 15 ST T
B 06 B 06
MARGATE, FL 33063 MARGATE, FL 33063
R WG A O W
Suite, Apt. 8, ete. = Suie, Apt. #, efc. 03102006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0212566 Not Applicable
Zp Cou?try Zip Country 5. Certificate of Status Desired a ?eae'giﬁg:‘:“onai
8. Nama and Address of Curront Reglstered Agent 7. Name and Address of New Registared Agont
v Name

SEIDMAN, NORMA
2615 DAHOON AVE .
COCONUT CREEK, FL 33063

Strest Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, Typed of printed nama ol reégistered agent and title if applicaids. {NOTE: Registered Agenl signature required when rainstating) DATE
FILE NOWI!! FEE15 $150.00 ~ 9..Eiection Campaign Financing ~$5:00MayBs | — T -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change  [] Addition
HAME SEIDMAN, ROBERT NAME
STREET ADDRESS | 2615 DAHOON AVE STREET ADDRESS
CITY-ST-2P COCONUT CREEK, FL 33063 CITY-ST-21P
TITLE O Delete e I change (1 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-ZP
TITLE [ peiete TiTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CmY-ST-27IP
TITLE O Detete e [ Change [ Addition
KAME KAME
STREET ADDRESS STREET ADDRESS
CRY-ST-71P CITY-ST-2P
TITLE ] Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21p - EMY-S1-2P
TE [ Deiete T [ Change  [J Addition
NAME 4 NAME
STREET ARBRESS STREET ADDRESS
CITY-ST-2IP i CITy-S1-2P

12. | hereby certily that the information supplied with lh'is fil é] _cfoes ot qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
g { ,accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empasvered o exeglute this réport as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Slock 11 1

indicated on this report or supplemental;report is frue &

changed, or on an attachment with an dress, with all dkher lke empowered.
/

7

SIGNATURE: ~ TN

/}//\ P

T

SIGNATURE BND TYPEY or PRINTED NAME J€ 8iEN KPICER OR DIRBGTOQR——
R BN T Wo i

Daytima Phone #

i Jot
/

0 -~ e \tn -i-ﬂ.l

{{ Dats
/



