FILED
Sgp 08, 2005 8:00 am
¢

2005 FOR PROFIT CORPORATION cretal’y of State

ANNUAL REPORT

09-08-2005 90067 033 ***150.00

DOCUMENT # P04000088598

1. Entity Name

SEIGI CONSTANTINE CONSULTING, INC.

Principal Place of Business Mailing Address . 50 n 85 51 8

414 NW 37TH WAY 414 NW 37TH WAY

DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
TS s R MR

Suile, Apl. #, etc. Suite, Apl. #, etc. 05062005 Chg-P CR2E034 (10/03)

City & Siate City & State 4, FEI Number Applied For

520 - /.292 06& 7—2 Not Applicable
Zp Countey #p Couniry 5. Ceniificate of Status Dasirad [ gesegi Acditonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
... Name
CONSTANTINE, SERGI ™
414 NW 37TH WAY ﬂ'_ J Sireel Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, RL 33442
* City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am iamiliar witn, and accept
the ohligations of registerad agent

SIGNATURE
Sigralne typed o printed ~are o regqieered ogent acd tleof epphicabls (MOTE, Hogise ed Agen: sig~zlue requires when reinsianng} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Finanging $5.00 May e In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution [0  Addedtio Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nnE P 3 pekete THLE Ochange [ Addiiion
NAME CONSTANTINE, SEIGH NAME
STREET ADDRESS | 414 NW 37TH WAY STREET ADDRESS
CHY-ST-2IP DEERFIELD BEACH, FL 33442 LIy -57-21P
THLE [ petete TTLE [ Crange  [J Addition
MAME NAME
SFREET ADDRESS STREET AUDRESS
CITY-ST-24P CITY -ST-21P
1ILE O cerele TILE [Jthange [ Addition
NAME MAME
STREET ADDRESS STREET ADDHESS
CIFY-ST-2iP CITY- ST- 2P
TIE [ oetete TITLE O change £ Additien
NAME HAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2F CITY -5T-7iP
TITLE [ pelete TTLE [JChange ] Addision
HAME HaNE
STREET ADCRESS STAEEY ADDRESS
CITY-S1- P CITY-ST- 2P
TILE [ Delete TITLE [J Chenge ] Additien
NANE NAME
STREET AODRESS SIREET ADDRESS
CITy-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further cerlily thal the information
indicaled on this report or supplemental raport is true and accurate and that my signalure shall have the same legal efiect as il made under vath; that | am an officer or director
of the cerporalion or the recaiver or trustes smpowerad 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmenlt with an addrass. with all other like empowered.

RINTED HAME OF SIGNING OFFICER OA DIRECTOR Dals/ Dayyme Prane #

smmmun&W . f/é'/& S



