2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P97000058371 Mar 09, 2005 08:00 AM
1. Entity Name .
P Secretary of State

SEEYA REALTY CORP.
Principal Place of Business ) . . — Mailing Addréss
B40NSR7 340 N STATE ROAD 7
LleéJl\I*l'l'J'\'l'lON FL 33317 .. PLANTATION FL 33317

Suite, Apt. #, ete. - Suits, Apt. #, ate. 15t MOORE CR2E034 (10/04)

City & State - ) City & State - 4. FEl Number Applied For

65-0826249 Net Applicable
ap Country Zp Couniry 5. Certificate of Status Desired d ‘?Eﬁ'gglﬁgﬂmm’
6. Name and Addregs of Current Fegiste_ri_?‘Aheiit _ o 7. Name and Address of New Registered Agent

Name

%?SSBEFEL ;E BZ?RQT N Street Acldress (F.G. Box Number is Not Acceptable}

NO MIAMI BEACH FL. 33179

City FL Zip Code

8. The above named entity submits this siatement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — —

Sgnatre. tyaed of printed name of registerad agent and lle § appicabls T INOTE Regisiered Agent signatuie Jequired when rmmslang) DATE

FILE NOW!!! FEE IS $130.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payabts to Florida Debgﬂniéqlé_f State

- 9. Eloction Campaign Financing  $5,00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ) ~ ZDDITIONS/CHANGES TO CFFICERS AND DIREGTORS [N 11

TLE P S 7 Delete e [ Change 3 Acdition
NAME LOABER, ISADORE HAME HOOONGRS TS

STREETADDRESS | 3739 QAK RIDGE CIR SIREFT ADORESS 03."‘]3}3-",05’“80035"1325 }.EB , Bﬁ

CITY- ST 2P WESTON FL 33331 GHY-S1- 0

L ) C Oowe e [JChange ] Addition
HAME NAME

STREET ADDRESS SIREET ADDRFSS

CiTY-§1-3P CHY-ST. 2P

TITLE O elete ) HILE [ change ] Addition
NAME NAME

STREET ADDRESS SIREET AQBRESS

GITY-ST- 20 Y SI-2P

me . ) O Dslete e Cichange [ Addition
NAME NAME

STREEY ADDRESS SIRCET ADDRESS

Ciry-gr.21p CIy-S1- 21

g T Oosgee [ T - [l chage [ Adeifion
NAME NANE

STREET ADDAESS STREET ADDAFSS

CITY-ST-2P CAY-31- 2P

TITLE T ' [ ceiete niLf [Cchange”  [J Addiflon
NAME NAME

STREET ADDRESS - = : STAEET AQDRESS

CITY-5T.2Ip ' Ciry-§1-21P

12. | hereby cerﬁm_lhat the information supplied \:vit.h this fing cloes not qualifyifciar the exapﬁan siated in Section 119.07(3)(i}, Florida Statutes, | further cértify that the information
indicated on this report or supplemengs fily and accurate and that my signature shall have the same legal etfect as if made under cath, that | am an officer ar direstor
of the corporation ar the receiver or tiliste bd to execuie 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 attachment with a Il ether like empowarad.
SIGNATURE: T . Loasca
Dare

Daylme Phora ¥




