2006 FOR PROFIT CORPORATION
_.ANNUAL REPORT (AR) FILED
DOCUMENT # P04000091834 3 Feb 06,2006 08:00 AM
1. Entity Narm Secretary of State
CIRCUS SEALS, INC.

Principat Place of Business Mading Addegss T

1281 SW 20 AVE © 1281 8W 20 AVE
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2. Prncinal Pltage ot Business 3. Maling Adaress

B —éﬁue. ApL B, e, S T _Szn_le Apt. #, efc. ’ 15t MOORE CR2EQ34 {10/05)
Oity & State Cily & State 4, FCI Numaes ' ﬁr‘lpphéd Far
20-1346150 { I hat Apicat

“p Counity ap [ Country 5. Cerlifcate of Status Destred ) Eg-ggq\f;?:ém“a'

" 6. Name and Address of Currert Reglstered Ageni 7. Name and Address of New Registered Agent

Name

?SE‘IE ga:, SSLH\[{EE - ) Streat Address (P.O. Box Number is Nol Acceptaing) o

BOCA RATON FL 33486 - - —_— —

Tty FLT Zio Code

8. Tha above named eniify subwmits (his statement for the nurpess of changing its registered atlice ar registersd agent, cn'.b-om, in the State of Flarida. 1 am farmiliar with, and -E':Gf..-!‘:{

the chhgations ol regislered agen. .
V [26 fog

Fent and Silc & apphcanic T {NOTE Repishated Agent ugnakice reaqurod whes ronsialng) anft

Sefniuie, wpetT

AUCTY Parre o IO

FILE NOW!! FEE IS $150.80 . . =
After May 1, 2006 Fes Wil B $550.00
take Check Payable to Florida Department of State |

B. Electan Campagn Financing $5.00 pMay
Trust Fund Contnbuton. 3 Added to Fees

K OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIY PST Y belete THRLE [ Change 3 Aaen
!fwt BRUENS, NICHOLAS R l:LWlE ‘ UGDB{}U“EI :35 .

STRECT AQORCSS {1281 SW 20 AVE SIHLET ADBRISS %r"’ige" E~8f31 i S“UU 7 15@1 ﬂﬂ

CIny- i-4P BOCA RATON FL 33486 ’ CiTe-8T- 21

e A T belee TIRE [ change [ adain
T BRUENS, PATRICE ' PUAME

STRELT ADORESS 1281 SW 20 AVE STHEE HAUDRLSS

£ITY-§7-219 BOCA BRATON FL 33486 Cf7Y-ST-2P

HAL [ R . . DI change [ Acdn
NAML MAML

STREET ADDILSS STBLED ADDRESS

CHY-SI- I CITY-55-2P

TILE O oetete WILE Olenange A
NAME NAME

STREET ADDRLSS STRELT ADBRESY

GITY- St 2 CITY-ST-Zp

ML O e TILE Cchange  TJ AT
HAME HAME

SIGECT ADDTESS STREET AGORESS

CiTY-S1-20P CITY-ST- 2P

THLE 3 petee TiLE [IChange  (JA
NAME NANE

STREE ADDRESY STRELT ADURESS

LIy -51-7p o7t -51-2P

12. | herety certdy that the informalion supphed with tus filing does not qualily tor the exemptions contained in Section 119, Flonda Statwes 1 turther cartily that the infaraaticr
widicated on tus report of supplamsntal report is true and accurate and that my signature shall have the same ?e‘?al affect as if mads under oath, thal | am an officer or direcic
of the corpoation or the receiver of trusies empowerad 10 execuls this repor as required by Chapier 807, Florida Statutes; and that my name sppears in Biock 10 or Block §
if changed, or on an allachiment with an agdress. with ajt otner like empowered.

SIGNATURE: / L, A / /é‘;@@ 561362936
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