2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P9s000080858  ~ - - Feb 02, 2004 08:00 AM
1. Enuiy Name Secretary of State
TERRY SEITZ DESIGNS LIMITED, INC.
Principal Place of Business Mailing Address
6204 KEY LARGO LANE . 6204 KEY LARGO LANE
PVT HSE PVT HSE
BOYNTON BEACH FL 33437 , . BOYNTON BEACH FL 33437
us us
Suite, Apt. #. etc Surte, Apt #, atc. MOORE CR2E034 {11/03)
City & State Cuty & Stala 4, FE! Number Applied Far
74-2845971 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additiona.l
Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PERLOW, JEFFREY M R

C/0 JEFFREY M. PERLOW & ASSOCIATES, P.A. Street Address (P.O. Box Number is Not Accepraﬁle)

1820 E. HALLANDALE BEACH BOULEVARD —
HALLANDALE FL 33009

City FL | Zip Code

8. The above named entity 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 cbligations of registerec agent.

SIGNATURE R — . - — <

Signature. typsd of prnlad name of registered agent and tille if applcable {NOTE. Ragistared Agent signature required when resnstanng) DATE -

FILE NOW!!! FEE IS $150.00 . . .
. - * 5 R . Elect Fi
Aterthay 5, 2004 Feowil b0 $55000 - g ety $5.00 e se
| Make Check Payable to Florida Department of State - ’

10. CFFICERS AND DIRECTORS ) i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O betete TITLE O Change [ Addition
HAME SEITZ, THELMA NANE Ay -
STREET ADDRESS |6204 KEY LARGO LANE i SIREEL ADDRESS 02 jgggggggggggguag 150 ijﬂ E
omy-sT-iP |BOYNTON BEACH FL CHY 5T 2P e 2 .
TLE VS O pelete TRLE [ Change ] Addition
MAME MARCUS, SONDRA NAME
STREET ADDRESS | 7844 ROCKFORD ROAD - STREET ADDRESS
CITY-57-2IP BOYNTON BEACH FL 33437 - - CITY-ST-2IP )
TITLE 1 Delste THLE [3Change [ Addition
MAME NAME
STREET ADORESS STREET AGDRESS
CITY -ST- 217 f omvesrze
e [J Detete TITLE [ Change [ Addition
NAME NAME
STRIET ADDRESS STREET ADDRESS
CITY-51-2P eIy -$1-7P
THLE 7 Delete e [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P oY -§7-2P
THLE [] Delete e {7 Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

12. | hereby certify that the information: supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3](0. Florida Statutgs. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under cath: that | am an officer or director
of the corporation or Ihe regerver or trustee empowered (0 execute this report as requred by Chapter 607, Florida Statutes; and that my name appears m Block 10 or Block 17 (f
changed, or an an attac nt with an address, with all other like empowered.

SIGNATUR Sowpes Mosgeos Y vg_{w o (&) 737-0087

TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Daytme Phane #




