e

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

1. E

DOCUMENT # S05670

SETH-BRI, INC.

ity Name

Secretary of State

02-04-2004 90080 020 ***150.00

us

Principal Place of Business

% KEVIN'S DOCKSIDE DEL}
2401 PGA BLVD #194
PALM BEACH GARDENS FL 33410

Mailing Address

% KEVIN'S DOCKSIDE DELI

2401 PGA BLVD #194

PALM BEACH GARDENS FL 33410
us

2. P

rincipal Place of Business 3. Mailing Addrass

[

I

[

Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Nurmber Applied For
59-3038495 Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired 0O $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RN . e - Name - e e i - o - - -
DENNIS, KEVIN -
158 N RIVERDR E Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33458 I PR ————— ==
o s e B N -
- City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agem and ttie J applicable. [NOTE: Rag:siered Agenl signatuse required when rainstaing} DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS l 11. ~ ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS iN 11
THLE DP . [ Delete ¥ e CJRAY. c,ﬂz:rﬂ-&{) ] Change }XAddition
NAME DENNIS, KEVIN NAME . SEuwnts
STREET AODRESS (158 N RIVER DIR E STREET ADDRESS IHo SeengBeisg blvo
cirv-s1-2P [ JUPITER FL CiTY-ST-2P TOPTER [ &L RBESP
TILE O Delete THLE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDSESS
CiTY-ST-2IP CITY-51-2IP
TILE [ petete THLE O change [ Addition
PRV U 111 et o T T Tt e S — = NAME - - 5 - come= . o= e - -

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CiTY-ST-ZIP
TIE 0] oelete THLE [JChange [ Addition °
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-S1-2e CiTY-ST-2IP
THE O celete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CiTy-ST-21P
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){(i), Frorida Statutes. ! further certify that the information

indicated on this report or supplemental report is frue 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 receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11 if

changed, or on an attachment witpran address, with ail other like empowered.

™~ ! -
SIGNATURE: >~ I X — [KEuN Sgpnes ([27 /o L1 - CRL 7744
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR / Date ,’ Daytime Phona #




