2005 FOR PROFIT CORPORATION

DOCUMENT # P98000053131

1. Entity Name

SEIN REALTY CORP.

ANNUAL REPORT (AR)

Principal Place of Business ___ o E\iling Address
5042 CROSS POINTE DR P.O, BOX 270

OLDSMAR FL 34877 : OLDSMAR FL 34877-0270
2. Principal Place of Business - 1 3. Mailing Address

2% Hawn St

Suita, Apt #, eic,

FILED

Mar 04, 2005 08:00 AM
Secretary of State

A

|

A

I

S Suite, Apt. #,ete. 15t MOORE CR2E034 (10/04)
ity & State . == T City & State B 4. FE! Number Applied For
n%,um.el,wu FL _ 59-3517360 Not Applicable

aer | TishA

Zip Ceuntry

5, Certificate of Status Desited | $8.75 Additional

Fee Required

6. Nama and Address of Current Regislered Agent

7. Name and Address of New Ragistarad Agent

COLL, MARTA SEIN
5042 CROSS POINTE DR.
OLDSMAR FL 84677

Name

Strest Address {P.Q. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity sibmits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE _

Signature, yrad o printed name of ragistarad agont and lila § applcable T (NOTE Rugisletsa Agenl signature Taguired whan teinstatng) DATE

g ey
e L R it R e

FILE NOWI!! FEE IS $150.00 =
After May 1, 2005 Feo Wili Be $550,00
Maks Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added lo Fees

10. "~ OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

13 FD o o " [ Delete IRE ) [JChange [ 1 Addiition
NAME COLL, MARTA SEIN HAME

SIREET ADDRESS | 5042 CROSS POINTE DR. STREET ADDRESS

CITY- S1- 2P OLDSMAR FL 34677 CITY. S1-7P

e [ Delats™ i UADODOO2S0812  OChange  paddition
- e 03/04/05~80026-006 150.00

STREFT ADDRESS STRELT ADDRESS .

CITY-ST-TF CIY-51-2P

TLE ' T Detete Ty [ Change [ Addilion
NAME NAKAE

SYREET ADDRESS STREET ADDRESS

CITY-ST- 7P Chy-s1-2p

ITE o ' ' O Delete i Clchange 1 Addition
NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-§T- 70 oy -SI-21

e [T Delete. T ] Change =[] Addition
NAME NAME

STREET ADORESS - _ STREET ADDRESS

CITY-ST- 28 CY-S1-2P

TILE ' o L1 oelate ﬁi g Ul change [ Addition
NAML NANE

STRCET ADDRESS STREET ADDRESS

Cny-S1-7p I §T- 28

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.67(3)[D, Florida Statutes ) further certify that the infurmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recelver of trustee empowered 1o execute this rapor as required by Chapter 607, Forida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or en an

SIGNATURE:

achment with an address, with all other likeempowered

ED NAME OF SIGNING OFFICER OR DIRECTOR

Zr/ o [0S~ (727) 70500

TDare Sayiime Brone 4




