FILED
2004 FOR FROFIT CORFORATION Mar 01, 2004 8:00 am

DOCUMENT # P03000119478 Secretary of State
. Entily Name 03-01-2004 90040 022 ***150.00
SEERAM ELECTRIC, INC.
Principal Place of Business Mailing Address
16789 W MAYFAIR DR 16789 W MAYFAIR DR
LOXAHATCHEE, FL. 33470 LOXAHATCHEE, FL 33470
S e ACE TR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 02252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number - Applied For
75-' 31 35 2o Not Applicatle
Zp . Gountry Zip Country | 8. Centificate éf Status Desired . ] $8.75 Additionat
: . : o Fee Required
- -~ G-Name and-Address of Cuirent Reglistered Agent- - - - =] s — 7. Name and Address of New Reglstered Agent -

Name '

LOOMAR, L. GREGCORY E ESQUIRE

1152 N UNIVERSITY DR Steeet Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33024

City FL l Zip Code

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

SIGNATURE
..+ Signature, fyped or printed namo of reg/sterad agent and fitls if appiicabla. (NOTE: Registerod Agont signature reguirad whan relnstating) DATE
ey !
. ‘F:I'LE N‘o'wm FEE IS $150.00 ‘ 9. Election Campaign F.inancing $5.09 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0O  Addedto Fees
10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TITLE [ Change ] Addition
NAME SEERAM, RAMESH NAME
STREET ADDRESS | 16789 W MAYFAIR DR STREET ADDRESS
CiTY-ST-ZIP LOXAHATCHEE, FL 33470 CITY-ST-ZiP
TLE : [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
ME —_— . O Delete e L [ Change [ Addition
NAME B onene - - T T T
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-ZIF
TE 3 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TTLE [ elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CiTy-87-2P

2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07§3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal o foct as if made under oath, that | am an officer or director
of the corporation of the receiver of trustee empowered Yo exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att nt with an addpess, with all other like gmpoweared.
SIGNATURE: Z;ZMAL G P el EE RAWA 02/2(/09& SEHUY-300%

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date - Daytima Phone #




