2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P24000064892 . Apr 11, 2005 08:00 AM
f. Entty Name Secretary of State
DALE SENIFF, INC.
Prnncipal Place of Business . Mailing Address
5012 PAPRIKA LN 5012 PAPRIKA LN
S WREENMRITEEN
2. Principal Place of Business L 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, &ic 15t MOORE CR2E034 (10/04)
Ciy & State City & State 4. FEI Number | {AppliedFor
_ __?_5?509912 | {Not Applicable
o Country ap Country 5. Certficate of Status Desired [ ?i-;fq Addional
6. Mame and Address of Current Heglstered Agent 7. Name and Address af lfleﬁ iiz_eélst_er;e&:l\ggnt N
Name
gg‘?gﬁ;&g&ki LN Street Address (P.Q. Box Mumber Is Not Acceptable)
PALM BEACH GARDENS FL 33418 -
City ) o _EFQ'@}:@'

8. The above named entity submits this statement for the purpose of changing its registered office or regéstged' a_genz. of | b-o-fn,i_ﬁ the State of Florica | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signalwa, bped o pninted nama of ragislored agant and tife ot applcable (NOTE Ragstarad Agent sianatire requiad when musiatng} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $55000 ~
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 MayBe
Trust Fund Contribution, [ Added to Fees

10, OFFICERS AND DIRECTCRS _ . ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fiLE PD O naste HHE: [ change ] Addiion
- SENIFF, DALE S N H000002598521

; ; D4e'11/05-8 7

SR ADDRESS | 5012 PAPRIKA LN STREET AUDHESS SHEAL-B0082-DI7 150,00
Cliv-§1- 49 PALM BEACH GARDENS FL 33418 i DITY.S1- 7P

Higt 7 oetate i [Jchange [ Addition
HAME FAME

SIFFET ANBAESS . STHEEY ADDAESS

GHY.81-7F City-S1. 0P

e 7 Detete e a [ Coange 1 Addition
biiME MAME

SIRFEE AhEESS . STRIE] ADDRESS

CHY-S1-2ip Y-S ER

L 1 Gelete T TiChwge [ Adgilion
WAk FANF

SIREE T ADORESS STREET ADDRESS

LHY-SE-01P Y58 4P

HILE 1 Delete T [0 Change [T Addition
HAME MANSE

STREET ADDIRFSS STRELT ADDHESS

Y S3-20P Y51 8P

It T pelete litig [ chenge 3 Addition
HNAME - HAKYE

STRFH | ARDRISS SIRFLT ADORESS

£3ly G 4P CiT 55-&F

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section { 13 073X, Florida Statutes. | further certdy that the information
indicated on this repart ot supplemental repart is true and accusate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalion or the receiver or rustee empowered to execute this report as required by Chapter 807 Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: @M&w Male SenhFE 420D 86775020

SIGNATUHE AND YYPED GR PRINTED NANEDT SIGHING DFFICER OR DIRECTOR Late Daytme Phona




