FILED

< Apr 18, 2005 8:00 am
., 2005 FOR PROEIT CORPORATION ccrefary of State

DOCUMENT # P99000026333 04-18-2005 90311 049 ***158.75
1. Entity Name
SETA WORLDWIDE, INC.
Principal Placa of Business Mailing Address 5 U 0 3 G 9 5 2
6400 EAST ROGERS CIRCLE 6400 EAST ROGERS CIRCLE o
BOCA RATON, FL 33499 BOCA RATON, FL 33499
e s RIS
Suile, Apt. #, etc. Suite, Apt. #, alc. 03182005 Chg-P CR2E034 (10/03)
City & State Chty & State 4. FE! Number Applied For
65-0904713 Not Applicable
4p Courtry Zp Country 5. Cerlficato of Status Desied. Ei;’fqgﬂ“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AMATANGELO, JOHN
6400 EAST ROGERS CIRCLE Strest Address (P.Q. Bax Number is Not Acceptabie)
BOCA RATCON, FL 33499

City FL | Zip Code

B. The above named entity submits this staterment 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, Tyoed OF prirtod Name of registerad agent anc wle it appéicabla. {NQTE: Regisiere Agent signature regured whon reinslabng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fynd Contributian. ] Added to Fess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PT 3 Delete TILE O change ] Addition
RAME SETA, JOSEPH HAME
STREET ADDRESS | 6400 EAST ROGERS CIRCLE STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33489 CITY-$T-2IP
E VPS 1 Delete TIME [Ochange [ addition
NAME SETA, ANTHONY NAME
STREET ADDRESS | 6400 EAST ROGERS CIRCLE STREET ADDAESS
CITY-ST-ZIP BOCA RATON, FL 33499 CITY-5T-21P
- THE U Y iy ¥, PTS _TIE — _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-TP EITY-§1-TP
TITLE O peletz TITLE [JChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIT¥-8T- OF CiTY-51-2P
TiTLE O Delete TOLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
ILE 3 Delete e [ change  [] Additicn
NAME HAME ’
STREET ADDAESS STREET ADDRESS
eITY-ST-2IP N y cY-$1-29

12. | hereby cedtily that the in,

i does not qualily for the exermption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report dr supplemental fepor)

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

Il other L weared
ZW S0 564 266 o

smy'fusymn TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phona #

SIGNATURE:

l/



