2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

DOCUMENT # P95000032132 _
b wivrtvl : ecretary of State
6= Aok K
SEF MANAGEMENT, INC. 04-26-2005 90178 035 150.00
Principal Place of Business Mailing Address
1656 COLLINS AVE 1656 COLLINS AVE
MIAMI BEACH FL 33139 MIAMI BEACH FLL 33139
Suite, Apt. #, stc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
65-0578581 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired [H| ?(g'gesm‘:?:;“o“a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agaent

Name -

TGASYGUSI(')ESEENA{‘/‘IE Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH Fi 33139

“

City FL Zip Code

4

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

SIGNATURE

Signaturs, typed o printed name of registared agent and Lo f appheabio (NOTE Regrstered Agen d when DATE

FILE NOW!! FEE IS $150.00
- After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

LE PD [ petete THLE ] change [ Addition
NAME HAYUN, RONEN N NAME

STREET ADDRESS | 1800 SUNSET HARBOR APT 1802 STREET ADDRESS

CITY-ST-2IF MIAMI BEACH FL 33139 CITY-S1-2IP

TMILE VPD ~ [ Delete TTLE [J Change [} Addition
NAME HAYON, HIAM V NAME

STREET ADDRESS | 1658 COLLINS AVE STREET ADDRESS

CIry-§1-2IP MIAMI FL 33133 . CITY-SI-2IP

e {sp- Xl)e!e:s Sne [l change [ Addition
NAME DEIFT, MARK NAME

STREET ADCRESS | 165 VISTA VERDE STREET ADDRESS

CTY-ST-7f | DAVIE FL 33325 CHY-ST-2IP

TILE T Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-§7- 7/

TIILE ] Delete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-2IP

TILE O elete L8 [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CHY-ST-2IP

12. | hereby certify that the information supplied with this fiji
indicated on this report or supplemental report is tru
of the corporation or the receiver or trustee empow
changed. or on an attachment with an address, wj

SIGNATURE: Ysis

SIGNATURE AN 1¥PED OR PRINTED NANE OF SIGNIN

does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i /M,Yu,a 4-20:01

R OR DIRECTOR Dale Daytme Phone ¥




