2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000039567 Jan 29, 2005 08:00 AM
1. Entty Name Secretary of State
SEMINOLE FINANICAL MANAGEMENT INC.
Principal Place of Business T N o Maiiing Address T o
9440 LAURA ANNE DR 9440 LAURA ANNE DR
SEMINOLE FL 33776 SEMINOLE FL 33776
s ||| HRHMUND
Suite, Apt. #, ete. o o Suite, Apt #, efe, ) st MOORE CR2E034 (10/04)
City & Stal T T Cily & ' . FEIN . ‘ lied F
ity le ity & State 4, FE! Number NO-T APPLICABLE gi?,t‘;pu:;b}'e
Ze ' Country G | Couny 5. Certiicate of Status Desied [ gi—gi;?ﬁé“"“a‘
€. Name and Address of Currerit Registerad Agent N 7. Name and Address of Now Registerad Agent
T o ) i Name T ’ :
EE%A&%\Q‘E':&,\? I\?ERBQNA Street Address (P.O, Box Number is Not Acceptable) e
SEMINOLE FL 33776 ; = :
City ' FL Zip Code

. The above named entity submits this statement for the purpose of changirg its registered office or reglstered agent, or Both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent " :

SIGNATURE -

Sanatura, typod or prinled namé%l'rég;sieAleaTagbnlgnd e T apoheabla T UNOTE Registersd Agsnt signature requited when raimstaling) - DATE

CFILE NOW! FEE IS $15000 | -
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Addedto Fees

10, T TOFFICERS AND DIRECTORS R P ) ADDITIONS/CHANGES T CFFICERS AND DIRECTORS IN 11

oy 5 ——— - — Cioeee - K mir T : ? e ?FZ [ change [ Addition
MAME NENADOVICH, MIROSLAV MAME i1 ;é@ @QMH (?:}; -0114 150,00

SIREET ADDRESS | 9440 LAURA ANNE DR : STREET ADORESS

ory-ST-0F  |SEMINQLE FL 33776 CITY-81- 2P

T D S o - 7 Delete & mme ' [ change [ Addition
NAME NENADGVICH, GORDANA NAME

SIAELT ADDRESS (9440 LAURA ANNE DR | STREFT ADDRESS

CITY-ST-2P SEMINOLE FL 33776 CITY-ST- 2P

TITLE T Tlpdete T o T Tichange [ Addition
NAME _ NAME

STREET ADORCSS " F SIREE] ADDRESS

CITY- §7-2P STY-5y- 2

L ' - . 7 Getete TnE [Jchange [ Addition
RAME NAME

SiRLET ADORESS SIRFET ADDFESS

CITY-ST-2IP CITY-§I- 2P

ITLE T T lpaets  — § mnr ‘ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-31-21P GifY-5T- 2P

e - Cloete  J e ' : [} Change [ Adation
NAME H teAME

STREET ADDRESS, SIRERT AODRESS

CITY.5T-21IP CITY-5T-2IP

12, | hereby certify that the information supplied with this filng does not qialy for the exernption stated T Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this refort or supplemental report is kue and accurate and that my signature shall have the same legal effect as if made undler oalfi, that | am an officer or director
of the corporation or tha J&caiver or iistee empowared to exesute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11§

changad, or an an atachmprt with an address, with all other like empgwered.
SIGNATURE: %’)Zm&w // lp ;03’_ 727 -ST=RS

¥ SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GFFICER OR ITRECTOR Daytena Phone 4




