2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90095 036 ***150.00

DOCUMENT # P94000033637

1. Entity Name

SEYONER GROUP, INC.

Principal Place of Business

7440 ANADALE CIRCLE
LAKE WORTH F 33467
us

Mailing Address

7440 ANADALE CIRCLE
b.gKE WORTH FL 33467

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

I

HI\I

I

[l

KARACKATTU, VARKEY T
7440 ANADALE CIRCLE
LAKE WORTH FL 33467

Sulle, Apt. #. elc. MOGRE CR2E034 (11/03)
City & State City & State 4, FEI Mumber Applied For
65-0486761 Not Applicable
Zie Country P ountry 5. Cerlficate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent and litle if appiicable

{NOTE. Remstered Agent signature required when reinstating)

DATE

~FILE NOW!! FEE IS $15000
ftor May 1, 2004 Fee will be $550. 00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Mak, Clieck Payable to Florida Departmenl 01 State ]

10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTCRS IN 11

THLE PS [ Deete ALE [CJ Crange 73 Addition
MAME KARACKATTU, VARKEY T NAME

STREET ADDRESS | 7440 ANADALE CIRCLE STREET ADDRESS

CiTY-ST-21P LAKE WORTH FL CITY-ST- 7P

TLE VPT [ petete ILE [dChange (] Addition
NAME KARACKATTU, ROSE NAME

STREET ADDRESS | 7440 ANADALE CIRCLE STREET ADDRESS

CITY-S1-2IP LAKE WORTH FL CITY-§T-2P

TTLE [ selete ILE [ Crange  [J Addition
HAME - - — - — NAME - - -

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2P

TITE ] Delete TITLE [JGChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2P

THLE 1 pelete THLE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-2IP

indicated on this report or supplermental report is true an

4/ 5/x

12. | hereby certify that the information supplied with this flhné:; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, cr on an attachment with an address, wiih all other like empowered.
SIGNATURE: W‘KM %

P54-704-9p08

SIGNATURE AND TYPED od,g)mzn m\ut OF SIGNING

Daytime Phone #




