2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR). Jan 29, 2004 8:00 am
DOCUMENT # P93000018203 %X Secretary of State

1. Entity Name o
SEAL SERVICE SYSTEMS INC 01-29-2004 90028 040 158.75

Principal Place of Businass Mailing Address
10217 NW 24 PLACE 10217 NW 24 PLACE
FORT LAUDERDALE FL 33322 &OL—‘D FORT LAUDERDALE FL 33322

us ADDRES US

L

11/03)

Suite, Apt. #, elc. Suite Bl #, elc. MOORE CR2E034 (
| ene T Ay Bean

City & State 4. FE! Number Applied For
T: LW‘ EMA‘ 65-0905002 Not Applicabte

%9)\{ q (p . ;%I%Gﬂr 525% Lf_ (}LP ‘E‘.S;{W‘{ifx_ =~ 5. Cerlificate of Status Desired m $8'75 Additional

Fee Required

2. Pgacipat Place,of Business ER 3. Mailing Address
&EP@,- 3y 0f BUSID - e :._}L g :5

City & State

6. Name and Address of Current Registered Agent "7 Name and Address of New Registered Agent
ety e ¢ R T e - — - - Name . e e R — e — P
?%B‘PSA%‘;IS-PHEE-RI-V‘CE COMPANY Street Address (P.O. Box NMumber ig Not Acceptabie)

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named eniity submits this statement for the purpese 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 registered agant and title ¥ applicable. (NOTE: Registered Agenlt signature requitad when reinstating) DATE
9. Election Campaign Financing . $5.00 may 8o
Trust Fund Contribution. | Added to Fees
10. OFFCERS AND DIRECTORS I 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ’ O oelete TLE FY [ﬂChange ] Addition
NAME BURG, NORMAN / ' ylmﬁf NAME PURS NoORAAU_ .
AT ! S0
STREET ADDRESS | 702% AZILA TERRACE WAY rYY\ ‘ STREET ADDRESS FO2An AL A Te )
CITY-ST-2IP PAHOKEE FL 33476 . ‘ CITY-ST-ZIP L RAN Ebéf\cﬂ m_mﬁ %5 4‘4‘(C
TITLE - [ Delete TIRE ’ ’ ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-21P
TNLE ' {7 Delete TILE [ cChange [ Addition
~NAME | — e - ———— e e e - NAME - = - | cmemmamam = - [ e e S
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CRY-ST-ZP
TILE [ Delete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ peiete THLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE O ceigte ., e . (3 Change [ Addition
NAME = HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true 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 recelyer or Irusiee empowered 10 #xecute this report as reguired by Chapter 607, Floridg Statutes; and that my name appears in Biock 10 or Block t1 if

changed, or on an attachmel wilfwddrqss, with ali othikr like empowered. i ) / 44
Date

SIGNATURE: |

-

SIGNATURE AND TYPED OR PRINTED NAME OF 5IG7‘NK"OFFICER OR DIRECTOR

1



