2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT

FILED
Jan 12, 2005 08:00 AM

“DOCUMENT # P97000108884

b 1. Entity Nams _

SEMINOLE REAL ESTATE SERVICES, INC.

Secretary of State

Mailing Address

CORAL GABLES, FL 33158 IS

Principal Place of Business
13627 DEERING BAY DRIVE 13627 DEERING BAY DRVE
SUITE 704 SUITE 704

CORAL GABLES, FL 33158  US

DO NOT WRITE IN THIS SPACE

(GRIAGIAT ORI

01072005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For |
65-0809246 Not Applicable

0 $8.75 additional

5. Certificate of Status Dasired .
A Fee Required

6. Name aincj Address g} Current R-égist;afe.d_Ag;ﬁi

SANDERS, DOUGLAS J
13627 DEERING BAY DRIVE
SUITE 704

CORAL GABLES, FL." 33158

DO NOT WRITE
IN THIS SPACE

the cbligations of registered agent.

SIGNATURE

8. Tha above named entity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florlda. | am femiliar with, and accept

Signalute. ypod & printed name of reqistersd agant and lite if aoplic able

(MOTE. Aag:stered Agent signature recuired «hen relnstating} OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, T OFFICERS AND DIRECTORS.

:

TITLE DPST

NAME SANDERS, DOUGLAS
STREET ADORESS | 13627 DEERING BAY DRIVE
CITY- 57-2iP CORAL GABLES, FL 33158

WILE

NAME

STREET ADDRESS
CITy-ST-ap

TITLE.

NAME

STREET ADDRESS
CITY-S7-2IP

TIE

NAME

STREET ADDRESS
oTY-S§7- 2P

IMLE

NAME

STAEET ADDRESS
Gy ST-2IP

e

NAME

STREET ADDRESS
ciry-ST-2IP

HOC0001 A5 18
D1A2/05-80031-020 150,00

DO NOT WRITE
IN THIS SPACE

indicatéd on t

changed, or on an attachment with an address, with all other Jike empowered

SIGNATURE: __Sndo  {.

12, 1 hereby certify that tha information supplied with this filing dees not qualify for the exemption stated in Seclion 119,0753)0). Florida Statules. | further cartify thal the information
Kis repart or supplemental report is true and accurate and that my signalure shall have the same fegal s g
of the corporation of tha receiver or Lrustes empowerad to execute this repon as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

fact as il made under oath, that | am an officer or director

l!b!nvoi (305) 232-0524

Date Daylme Phono ¥

SIGNATUREIRND TYPE% PRINTED NAME OF SIGNING OFFICER @R DIRECTOR



