[N

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000081147

Apr 04,2005 08:00 AM
Secretary of State

1. Entity Nama

SEGAL, INC.

Principal Placa of Business _ Mailing Address

6825 SW 21ST LT B 6825 SW 215TCT
- UNIT 2

UNIT 2
DAYIE, FL 33317 IS DAVIE, FL 33317 US

AR AR

- o ST L oant2005  NoChg-P GRRE034 (10/03)
Do NOT wanE IN TH'S SPACE 4. FEf Number Applied For
. B5-0554161 Not Appiicable
- SN TR 5. Ceffificate of Stalus Desied [ gi-g?qm“m‘

% Name and Address of Current Registered Agent

SEGAL, DEREK
6825 SW21STCT
UNIT2

DAVIE, FL. 33317

‘DO NOT WRITE

_IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or reg
he ohligations cf registered agent,

SIGNATURE

istered agent, or hoth, in the State of Florida. | am familiar with, and accept

Srgraturs, typad ar frinisd e of regiatacad ogent and il f applicabls. (ROTE: Ragistered Agent signaiure mquired when reinstaing) DATE
FILE NOWI! FEE IS $150.00 9. Erection Campalgn Financing $5.00 MayBe
After May 1, 2005 Fae will he $530.00 Trust Fund Contribution. Added to Fees
10. B OFFICERS AND DIRECTORS T 1 L ARSI T
TIE P ' - ST
RAME BEGAL, DEREK
STREET ADDRESS | 8825 SW 21ST CT -UNIT 2
onv-sZP | DAVIE, FL 33317 LDNNNNSE7ETE
me VP DR TL~B0037-008 150,60
NAME SEGAL, ARNOLD
STREET ADDRESS | 6825 SW 218T CT-UNIT 2
OIYY -ST.2P DAVIE, FL. 33317
TITLE s _ T - ‘ T R
HAME SEGAL, MARC T
STREET ACURESS ¢ 6825 BW 218T CT-UNIT 2 ;
CImY-57-7P DAVIE, FL 33317 DO NOT WRlTE
— - PO TT O - —— __
me IN THIS SPACE
STREET ADDRESS
CiTY-51-21P
— s e _
HAME
STREEF ADDRESS
CitY-§T-2P
e -
NAME
STREET ADCRESS
&irY-§1-2P
12. | heraby carhgthat the Information supplied with this ﬂl‘mg does not qualify for the exemption staled in Section 118.07(3)(0), Florida Statutes. | further certify that the Information
indicatad on this report or supplemantal repoert is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director

of the corporation or the recatvar or lrustee empowerg!tlz‘ to execute this report ds réquired by Chapter 507, Florida Sialutas; and that my nama appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an address, wi

SIGNATURE:

ef like empowerad.,

Gac

96Y B0 H75

EDD am-rar NAME OF SIGNING OFFICER BR DIRECTOR

CayLma Phonn #

%—/;005




