. 2006 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT , ~ Apr 24,2006 08:00 AN

DOCUMENT # P05000076783 Secretary of State
1. Entity Name
SEEMAN-HOLTZ CONSULTING CORP,
Principal Place of Business . 7 Mailing Address
3860 SHERIDAN STREET 3880 SHERIDAN STREET
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
2 S == MR AG A E
Suite, Apt #, elc. Suite, Apt #, gt 02242008 Chg-P CRZED34 (11/05)
City & Stawe ] City & State — 4. FEI Number Applied For
L Mot Applicables
Zip % Country Tip Country 5. Cortiicats of Status Desired 0 ?i;fq ax_;g;tional
6. Name and Addrass of Current Repistered Agent  _ ‘ 7. Name and Address of New Registered Agent B
Name
KASBAR, JOHN A N
3880 SHERIDAN STREET Sireet Addrass {P.Q. Box Mumber is Not Acceptable)
HOLLYWQOD, FL 33021
ity FL { Zip Code

8. The above named entity submits this staternent for the purpess of changlng its registered office or registered agant, or beth, in the Siate of Florida. | am familiar with, and accept
the chligations of registered agent,

SIGNATURE : « .
Signature, troed ¢ prnled nama of rogistered agery and e if apeicabic, INOTE Rugatared AQent BigRture ieduidd whes sSnatateg) DAY
i - :
FILE NOW!!! FEE IS 5150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2006 Fao will be $550.00 Trust Fund Centribution. O AddedtoFees
18. TEFICERS AND DIFECTORS 1.  ADDITIONG /CHANGES T0 OFFICERS AND DIFECTORS W 11 _
nILE PD 7 peete TILE [ Crange £ Acdition
NAME SEEMAN, MARSHAL HAME
STRERT ADORESS { 2700 N, 29TH AVENUE APT. 308 SIREET ADCRESS
Grest-ze | HOLLYWQOD, FL 33020 R s .
me VPS [0 velete ms LS heoge [ Adgiion
NAE HOLTZ, ERIC C NAME (/04 05-B0023-020 150,08
SIRELTADDRESS | 12 MINNETONKA ROAD SINCET ADDRESS -
iy-s1.op BEA RANCH LAKES, FL 33308 L GITY-S-2P ) )
s {1 Delete e O change  [J Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
LHY-51 4P Giy-sl-dP N .
RLE 3 Datets iliLE O Change 5 Addilion
HNAME HAME
STREET ADDRESS STREET ADORESS
CitY-§7-2p CIY-$1- 2P ]
HILE 3 Delele TIILE [ Change [ Addition
NANE NANE
STREE] ADDRESS SIREET ADDRESS
CY-51-2p CITY-§7-2P
TE O Deicte i3 O harge  [7) Accition
MAME NAME
STREE T ADDAESS STAEET ADDRESS
Sity-ST-ap CeIY-SI- 2

12. { hereby certily thal the informaticn supplied with this filing does not qualify far the axemplions ¢entained in Chapter 119, Flarida Statutes. | furher cortily that ihe information
indicaled on this report or supplemental report is rue and accugate and that my signaturg shall have the same tegal effect as il made under cath; that | am an officer or dvestor
of the corperation or the receiver or trustee empowered to exgélte this report as reéquired by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 it

changed, or on an attachment with 'drgss Aith al! atherlike empowered.
by oot T "I26mT 2

SIGNATURE:
EDQ NAME OF SIGNWG OFRICER DR DIRECTOR Daw Daytme Phona &




