2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 03, 2005 8:00 am

DOCUMENT # P98000077899 Secretary of State
1. Entity N
SV\HgSEFEAM INC. 05-03-2005 90106 013 ***150.00
Principal Ptace of Business Mailing Addrass
1396 ELMBANK WAY 1396 ELMBANK WAY
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411
s e s I RO AR agn
Suite, Apt. #, etc. Suite, Apt. #, etc. 01432005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEIl Number Applied For
65-0863660 Not Applicable
p Country ap Country 5. Certificate of Status Desired [ Iﬁgg?q Additenal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LIENHARD, URSULA
1396 ELMBANK WAY Straet Address (P.O. Box Number is Not Acceptable)

ROYAL PALM BEACH, FL 33411

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad egerd and tile if epplicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Delete TMe O Changs [ Addition
NAME LIENHARD, URSULA NAME
STREET ADDRESS | $396 ELMBANK WAY STREET ADDRESS
CITY-ST-21P ROYAL PALM BEACH, FL 33411 CITY-ST-2IP
TITLE VP [ Delete TME [Jchange  [J Addition
NAME GAC, ORLENES J NAME
STREET ADDRESS | 709 NE EASTLAKE STREET ADDRESS
CITY-ST- 7P PORT ST, LUCIE, FL 34983 CITY-ST-2P
TITLE O] Delete TLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
WLE O Delete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-S1-2P
TLE O oelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P Cimy-S1-2°P
TITLE O Detete TIMLE I change  [C] Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug.a at 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 trustee empowgred 1€ repart as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an @xdress. with all othgr like embowerelf. ﬂ
ol
0 441 (- 27/05
Cate

SIGNATURE:

Daytima Phana #



