2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ FILED

DOCUMENT # P96000029089 - Feb 18, 2004 08:00 AM
1. Ently Name Secretary of State
SEIURUS, INC,
Principal Place of Business o Mailing Address
1160 KANE CONCOURSE, SUITE 402 1160 KANE CONCOURSE, SUITE 402
BAY HARBOR FL. 33154 BAY HARBOR FL 33154
Sune, Apl. #, elc, “. Suite, Apt #, ele - MOORE CRZE034 {11/03)
City & State Cily & State . T 4. FEI Number ' Appiied For
- 65-0648171 Not Applicable
2ip Country zp Country 5. Certificate of Status Desired [ | E{i‘;l'esq ngétionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?y%%EbﬁEEgngOUHSE SUITE 402 Street Address (P.O. Bax Number s Not Acceptable)
BAY HARBOR FL 33154 o : —
Ciy — FL I Zip Cade

8. The above named entity submits thes statement tor the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept
1he obdigations of registered agent.

SIGNATURE — . . ) A
Signatura. typed o prinied namae of registorad agent and Iitle  appiicabie {NOTE Registered Agenl sigrature required whon reinstating) DATE
FILE NOW!!! FEE ;,S $150.00 . 9. Election Campaign Financing’ $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Departmant of State
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O oelete HIE [J Change 3 Addibon
NAME SIEGEL, STEVEN * NAME
STREET ADDRESS {1160 KANE CONCOURSE, SUITE 402 STHEET ADDRESS UDOOoonsssg2 :
CN-ST-2P {BAY HARBOR FL 33154 CY-ST- 2 02/18/04-30007-013 150,00
TALE D 1 Detete TITE [J Change ~ [7 Addition
NAME SIEGEL, WENDY | g
STREETADDRESS | 11680 KANE CONCOURSE, SUITE 402 STREET ADDRESS
emv-$T-z¢ | BAY HARBOR FL 33154 CITY-ST-20P . i
THLE 3 Delete TILE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CITY -S7- 2P CITY-5T- P
TITLE O Delete TiLE Tl change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-st-2IP CIFY-ST-21P
TITLE 1 petete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 210 CITY-51-2IF
TILE £ peiete TITLE D change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- §1-2P CITY-S7- 2P

12, | hereby certi{ry] that the informatian suppired with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certiy that the Information
indicated on this report or supplemental report is true an rate and that my signature shalt have the same legai affect as if made under oath, that | am an officer or director
of the corporation or the receiver exechte this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment wj other likgd empowerad.
-/ A 0" 3estesHtes
— y e

SIGNATURE: f
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

lrustee empowere
n addrass, with

Daytime the_ #




