PR T

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 10, 2006 08:00 AM

DOCUMENT # P92000001413

1. Emity Name

SEIDLE ENTERPRISES, INC.

Secretary of State

: Mailing Address

2900 NORTHWEST 367H STREET
MIAMI, FL 33142

Prncipal Place of Business

2900 NORTHWEST 36TH STREET
MIAMI FL 33142

DO NOT WRITE IN THIS SPACE

AR

01052006 No Chg-P CR2EQ34 (11/05}
4. FE! Nurmber ) Applied Far
65-0377518 Not Applicable

$8.75 additonal

5. Certificate of Status Desired 0O Per Racured

6. Mame and Address of Current Registered Agent

SEIDLE, MICHAEL A,
2900 N.W. 36TH ST.
MIAMI, FL 33144

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered ageft, or boh, in the State of Florida. [ am familir with. and accépt -

ihe cbiligations of registered agent

SHEMNATURE

Signanwre typed o7 prnjed name of reg’stefcd—agew: and ile ¥ appheatie

(NOTE Aegisiersd Ageit sigratura requid wien «sifgtatiog) "DATF

FILE NOW!! FEE IS §$150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Clection Campaign Financing

$5.00 may Be
Added to Fees

10. " OFFICERS AND DIRECTORS |
HLE D
HAME SEIDLE, WILLIAM D

SIREL! AODRESS | 2000 NORTHWEST 36TH STREET
cify-S7-4F MIAMI, FL 33142

TIILE D

NAME SEIDLE, MICHAEL A

STREE | AGDRLSS | 2900 NORTHWEST 36TH STREET
£IFY 51719 MIAMS, FL 33142

it D

NAME SEIDLE, BETTY

STREET ADDRESS | 2800 NORTHWEST 36TH STREET
CHY-Si- 2P MIAMI, FL 33142

HILE D

NAME SEIDLE, ROBERT K

STREST ADDFESS | 2900 NORTHWEST 36TH STREET
Ciry-§7-2P MIAMI, FL 33142

Tiltk

hARE

SIRIET ADDAESS
City - S1- 2P

HILE

NAME

SIREET ADORESS
City 51 2%

HinTne 1.?58341
Nzse1 /A05-00043-018 150,

DO NOT WRITE
IN THIS SPACE

12. { hereby certify that ihe informabon suppffed with this fling does not qualily for the exempuons contained in Chapter 119, Flofida Slatufes i fariRer certify that the inforatidn
indicated on this report or supplemental repart 1s true and accurale and that my signalurs shall have the same legal eflect as if made under cath, thal { am an officer or direcior
of the corporaton or the receiver or rustge empowerad [0 exacute this repon as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, ar on an attachment with an address, with all other like empowered

SIGNATURE: M = e SR .«/7 S~to Bl TS L77-gouy

TURE AND TYPED OR PRINTED KAME OF SIGNING CFFICER OR DIRECTOR

Dafe - ' Dayfine Phore




