2004 FOR PROFIT CORPORATION

ANNURIREPORT

FILED
Jan 12,2004 08:00 AM

DOCUMENT # P97000068350

1. Entity Namea

SEAL BY INCH COMPANY

Secretary of State

Maifing Address

1501 SW LEIEUNE ROAD
COARL GABLES, FL 33134

Principal Place of Business

1501 SW LEIEUNE ROAD
COARL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

R et

ORI

01082004  No Chg-P CR2E034 (10/03)

4. FE[ Mumbar Applied For
65-0810201 Not Appicabie

5. Certiicate of Status Dasired ~ [1  $0-75 Addillonal

"7 6. Name and Address of Cutrent Registared Agent

Fee Required

FORMAN, TERRY ¢
1521 SW LEJEUNE ROAD
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registared offics or ragistared agent, or both, in the State of Florida, 1 am familiar with, and accept

the ohligations of registarad agant.

SIGNATURE

Sigrators, typet of prited naant of registersd as ket tide ' applicable,

{(NUTE. Regigterad Agent signature required whan reinstating) DATE

FILE NOWI! FEE IS $150.00

9. Eiection Campalgn Financing

$5.00 May Be

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (| Added to Feas
10, OFFICERS AND DIRECTORS | . R
HRE PD
NAME LAUKO, EMIL
STRETADDRESS | 7045 E TROON CIRCLE UNGo0ono2sas o
Gn-sT-2p | HIALEAH, FL 33014 01203/ 04-00028-018 150,00
TIiLE SD
NAKE FORMAN, TERRY J
STHEET AZDRESS | 1521 SW LEJEUNE ROAD
Ciry-81-2P CORAL GABLES, FL 33134 e [ SN
TE VP
MAME MILAN, LAUKO
STREETADDAESS | 7045 EAST TROON CIRCLE —_— -
CITY-sT-2P MIAM! LAKES, FL 33014 L DO_ NOT_V}!BITE ————
TITLE
me IN THIS SPACE
STREET ADDRESS
CITY-S1-2P _ o o
TITLE
NAME
SIREET ADBRESS
CTY-87-29 i e e . = =
TRE
HAME
STREET ADORESS
oIry-ST-2P

P e W

12. i hereby catlily that the infarmationg
indicatad an this raport or supple
of the carporation or the receiver
changed, ar on an attachment wi

SIGNATURE:

with all other like empowered,

pplied with this filing does nat qualify for the exemption stated in Section 1 iQ.O?gS}(f}, Florida Stattas, [funthar certify that tha Infocmation
glental ragbrtis true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
Bmpowared to axecute this report as required by Chaptar 607,

Erih Lfswdo

Ida Statutes; and that my name appears in Block 10 or Block 118

AME OF SUGNIRG OFFCEN OR DIRECTSX

Daylima Phone #

det Yo 10 0¥




