2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 14, 2005 8:00 am

DOCUMENT # P87000068350 Secretary of State

1. Entity Name * 02-14-2005 90059 035 ***150.00
SEAL BY INCH COMPANY

Principal Place of Business Mailing Address
1501 SW LEJEUNE ROAD 1501 SW LEJEUNE ROAD
COARL GABLES FL 33134 COARL GABLES FL 33134
TR R TN MARERE U
2oue ETROBN CIRE., |04 EtRoon (/R

Suite, Apt. #, etc. “ 9 Suite, Apt. # eic. 1st MOORE CR2E034 (10’04)

City & Statw } Me’g w& State { 4. FEI Nurnber Applied For

C ] o LAKES 65-0810201 e
e 3 3 o) / fl Cauntry ?/a -bapb 0 , q Couhtrmﬂl | 5. Certificate of Status Desired O ?g;g?q;:’:gbm
6. Name and Address of Current Registerad Agent 7. Name and Address ol New Registered Agent
- - Narme
ESO;MSAV'\QI,&EJREELé ROAD " Straet Address (P.0. Box Number is Not Acceptable)

CORAL GABLES FL 33134

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 obiigations of registered agent.

SIGNATURE

Sgnature, typad of printed name of regrstered agent and tile f applcable {NOTE- Regstared Agent signature required when reinstating} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [[]  Addedto Fees

'};é;r_sifnahtbf:Stéte : . . .
10, OFFICERS AND DIRECTORS * ", . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L FD T pelete ~ ++ | e [ change ] Addition
NAME LAUKO, EMIL : NAME
STREET ADORESS | 7045 E TROON CIRCLE STAEET ADDRESS
CITy-ST- 2P HIALEAH FL 33014 CITY-5T-71P
TITLE sD [ Detets TLE ' [J Change  [] Addition
NAME FORMAN, TERRY J NAME
STREET ADDRESS | 1521 SW LEJEUNE RQAD STREET ADDRESS
CITY-ST-7iP CORAL GABLES FL 33134 CITY-ST-21P
TILE _|vP 1 velete TLE [ change [ Addition
NAME MILAN, LAUKO R - -
STREET ADDRESS | 7045 EAST TROON CIRCLE STREET ADDRESS
CITy-8T-2IP MIAM! LAKES FL 33014 CITY-ST-2IP .
TILE O velets TITLE [Jchange [ Addilion
NAME I NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-§1-2P
TITLE [ petete THLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP GITY-51-2P
TIME O3 Detete HiLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP m oITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is Fue 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 of trus pofvered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an a ith all like empowered.
SIGNATURE: U’éémo” 25 304’:5‘ {f‘f’é%

RINTED NAME OF SIGNING OFFICER OR DIRECTOR




