2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : Apr 26, 2004 8:00 am

DOCUMENT # P97000020786
1. Entity Name ecretal y Of State
o ok
SELIGMAN FAMILY ENTERPRISES, INC. 04-26-2004 50546 U8 777150.00
. Frincipal Place of Business . ... . o Mailijlg Address ]
469 WOLDUNN CIRCLE : P.O BOX 952948 T
LAKE MARY FL 32746 LAKE MARY FL 32795.2948 ' 13Uuovoy
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0734372 Not Applicable
ap Country ze Country 5. Certificate of Status Desired O $8‘75 A_ddmo"al
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ASARCH, STEVEN J

1900 NW CORPORATE BLYD EAST Street Addrgss (P.O. Box Number is Not Acceptable)

SUITE 400, EAST
BOCA RATON FL 33431-8512

City FL Zip Code

78, Thig above named enlity sUDMITs this statement 1af the puipGss of changing 1ts registered office or registered agent, o balh, in the State of Fonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printed name of registered agent and title 1 applicable, {NOTE: Ragislared Agent signatura required when reinstating) - DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - |PD : Cogleta e [ change [ Additien
NAME SELIGMAN, HARRY L NANE
STREET ADDRESS | P.QO. BOX 952948 STREET ADDRESS
CITY-ST-2P LAKE MARY FL 32795-2348 . CITY-ST-21P
TITLE VsD [ Delete TILE [ change [ Addition
NAME SOLOMON, ALLAN B NAME
STREET ADDRESS | 2200 N.W. CORPORATE BLVD., #310 STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 33431 Ciy-sT-2IP
TIE - [ Detete TILE O Change  [] Addition
NAME NAME .
STREET ADDRESS™ - A - T — - - STREET ADDRESS ™ b : " ST e = - -
CY-§T-2IP CITy-ST-2P
TITLE [ pelete TITLE ) change 7 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE ] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE {1 Change  [_] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with afl other like empowered.

SIGNATURE: St Hanay S “/b/a{%m/ tfo7-330- 7373

Adi A,
FGNA‘I’U1E aHD T\'PEDFR PRINTED NAME OF SIGNING OFFIL'FH oOR DIRECTOR Daytime Phone #

\




