2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 30, 2006 8:00 am

DOCUMENT # P96000080858
POGUM Secretary of State
01-30-2006 90041 042 ***150.00
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
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2ED34 (10/05)
City & Stale City & Siate 4. FE) Nurnber Appfied For
74-2845971 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PERLOW, JEFFREY M

C/O JEFFREY M. PERLOW & ASSOC'ATES P.A. Street Address (P.O. Box Number is Not Acceplable}

1820 E. HALLANDALE BEACH BOULEVARD
HALLANDALE FL 33009

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

hs

SIGNATURE

Signalure, yped o pnnlog name of iegisterad agent and tlic ¥ appicable (NQTE: Regisiered Agem signaiure mauiad when renstaling) DATE
= FILE NOW!!! FEES $150.00.%.° .. , o
PR Sa T U S T : 9. Election Campaign Financ .
<. After May 1, 2006 Fee Will Be $550.00 - - - Trost Fond Contioution 0 fciscjgi?oh::yefe
_Make Check Payable 1o Fidrida Départment of State . '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE PT O Delete TME [ Change [ Additien
NAME SEITZ, THELMA NAME
STREET ADDRESS | 6204 KEY LARGO LANE STRELT ADDRESS
_CITY-ST-2IP BOYNTON BEACH FL CITY-ST-2IP
TITLE Vs [J pelete TILE fJ Change [ Addiiion
NAME MARCUS, SONDRA NAME
STREET ADDRESS | 7844 ROCKFORD ROAD STAEET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-S5T-2IF
TILe 7 peters TILE CIchange 3 Addition
NAME NAME o
! S U N e -
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2IP
THLE O Delete TIE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-S1-2P CITY-$1-2IP
THLE [ Delete THLE []Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-7P CITY- ST-2IP

12. | hereby certity that the information supplied with this tling does not qualily for the exemptions contained in Seclion 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atiachment an address, with ali other tike empowered.
) 2
SIGNATURE: //ﬁo” LA (57”/)73200 57
WME OF SIGNING OFHEER OR DIRECTOR " Date S Daytms Phone 4

SIGNATURE AND TYPED OR PRINTED




