2005 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) T FILED

DOCUMENT # P99000078530 Feb 14,2005 08:00 AM

1. Entty Namo - Secretary of State

SEG ENTERPRISES, P.A.

Principal Place ofBusiness--—.___ o Mailing Address =

4145 LAUREL ESTATE WAY 4145 LAUBEL ESTATE WAY

LAKE WORTH FL 33467 LAKE WORTH FL 33467

e e [ L
Stits, Apt. #, ele. T | Smederes 15t MOORE CR2E034 (10/04)
City & State T T s a. FEI Number [ [Applied For

— : - 65-0943716 | _|Not Applicable
Zip Country Zip Country , X $8'7'5 Additional
o T 5. Certificate of Status Desired J Poc Requiredl on. B
6. Name and Address of Currant Registered Agent . . 7. Name and Address of New Registered Agent =

MName

;AT%';%[}J_EAEE%OECE)EB FSUFTE 209 Sueet Address (P.O. éox Number is- Not Acceplable)
BOCA RATON FL. 33434 : -

City ' FL | Zip Code

8. The abova named antity submits this statement for the purpose of changinglitsﬂregis‘t;'ed office ot reglstarad age;t. of bothy, in (he State of Florida, 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE — e e o e L. e . ;
Sgnatwe, typed of printéd nama of registered agent and e if apphcable {NOTE Regrstered Agent signatura raquited when Isinstaling) DATE
N i L

FILE NOWIY FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00
Make Gheck Payable to th&iq Department of State

9, Election Campaign Financing  $5,00 May Be
Trust Fund Contribuion.  [J  Added to Fees

S AN . . o

10, _ e o _ N K7 ADDITICNS/CHANGES TO OFFICERS ANDDIRECTORS IN 11 _
WILE B 1 Delete 1 Mg T [ Change [ Addition
HAME GUDJONSDOTTIR, SIGNY E KAME HANTNP 2705 )
STRIET ADBRESS | 4145 LAUREL ESTATES WAY SIREE T ADDRESS O/ 1A 0e-a0010-11% 150, 08

Givsi-ge  |LAKEWORTHFL 33-4679 ) CITY-ST- 2P ]

ung £ Delely Alt: D thange [ Addillon
NAML h NAME

STREET ADDRESS STREE( ADDATSS

ciry-$t-ap N _ _ oy sT-2p i

[Tails O Detste i [ Change  [] Addiflen
s ) 1 A

STREET ADBRLSS SHREE] ADDRESS

CIrY-ST-2F o o Quvstze _ B _ .

e ] Delete Wit {IChange 3 Addition
NAME NAME

STREET ADDRESS SIRELT ADDRESS

Cily- 1.2 L Jowsrz

TILE O Dakete e [ Change [ Acdition
HAME HAME

STREE] ADDAESS STREET ADDRESS

&ITy-Si- 2P L . fouvsiae ,

L [ Delete TLE [ Change  [§ Addibon
NAME NAME

STREET ADDRESS STREET ADDRESS

cify. 57-28 _i OTY-ST-2F ) .

12, | hereby certi‘rz that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(), Floricla Slatutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,with all qther like empowered.
J _a[10{o5  4s5y-957-(35y

SIGNATURE: o
Daytmea Phona #

SIGNATURE BADUYPER OR PRINTED NaME OF SIGHING OFF/CER OR DIRECTOR . ! Dale
- e . ot - zz- - L e . N

= e




