2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 15, 2005 8:00 am

ecretary of State

DOCUMENT # P04000038193

1. Entity Name

WiILLIAM SEIDEN, P.A.

04-15-2005 90070 012 ***150.00

Principal Place of Business Mailing Address

1617 SW 54 TERRACE

1611 SW 54 TERRACE

PLANTATION, FL 33317 US PLANTATION, FL 33317 US
R S EAE 0RO ERAREAMERCE
___Suite, Apt.#, etc. [, |- Suite. Apt #. stc. -032 42005“_'—Ch§-'PJ R CMEOﬁEFﬂ?@)—_— —
City & State City & Stata 4. FEI Number . Apptied For
2O 2 XN ¢ C Not Applicable
Zip Country ap Couniry 5. Ceftificate of Status Desired O gg;ggq agﬂm“"'
6. Name and Addresas of Current Registerad Agent 7. Name and Address of New Rogistered Agont
Name
SEIDEN, WILLIAM ’ _
1611 SW 54 TERRACE Street Address (P.O. Box Nunber is Not Acceptable)
PLANTATION, FL 33317
o o ciy FL | Zip Code

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

the obligations of registared agent,

SIGNATURE

Signature, typed or printed nama of registened agent and title it applicable. (Nomnmmwwmmumm DATE
- FILE NOWI!! FEE IS $150.00 9. -Election Campaign Financing $5.00-May Be - - R |
Aftor May 1, 2005 Feeo will be $550.00 Trust Fund Contribution. Addad to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Deleta TTLE [(JChange [ Addition
HAME SEIDEN, WILLIAM . NAME .
STREET ADDRESS | 1611 SW 54 TERRACE - STREET ADDRESS . :
cny-sT-ZP | PLANTATION, FL 33317 CATY-ST-ZIp
TILE [ pelete TAILE Ol change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete Time [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TILE (7 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS | ) . STREET ADDRESS
CITY-ST-2IP T T Tomstop | T — e ——
Tme [ elets TLE O charge [ Addilion
NAME NAME
STREET ADDRESS STHEET ADDHESS
LITY-ST-2IF CITY-ST-ZiP
e [ petets TMLE O changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P

12. } hareby certify that the information supplied with this 1i|in3 does not qu
indicated on this report or supplemental report is true an:
of the corporation or the receiver or trustee empowered to axecute thi
changed, or on an attachment with an address, with all other like em

lity for tha examption stated in Section 119.07{3){i), Florida Statutes. | further gertify that the information
accurate ang that my signature shall have the same legal e
ired by Chapter 607, Florida Stafyfes:

1 a8 il made under oath; that { am ar officer or director

) "2% 5 RS AT

SIGNATURE: J(W

SIANATURE AND TYPED CR Pﬂw OF SIGNING OFFICER OR DIRECTOR

4

/ K / Dute Daytime Phone #

/ ]



