2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S05670 Jan 27, 2005 08:00 AM
1. Eniy Name v Secretary of State
SETH-BRI, INC.
Principal Place of Business Méillng Address -
% KEVIN'S DOCKSIDE DELI % KEVIN'S DOCKSIDE DELI
2401 PGA BLVD #194 2401 PGA BLVD #194
Iag\LM BEACH GARDENS FL 33410 _BSLM BEACH GARDENS FL 33410

Suite, Apt #, elc Suite, Apt. #, etc. 1st MOORE CR2E034 (101‘04)

City & State City & State 4, FEI Number - o B | ) 7|7.'-‘;;:Tp'héa For

59'3038495_ - I INO[ Apphical
zp Country 2P Couriry 5. Certiticate of Status Desred O $8.75 Addifional
- Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent )
Name T o

?SESI\IRIH%\}(EERVE\JR E Straet Addrass (P.O Baox Number is Mot AcceplabTe) '

JUPITER FL 33458 e

City ’ ?L_] Zip Coae

8. The abave named entity submits this statement far the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and acces
the ebligations of registered agent.

SIGNATURE

Sighature, lypad of printed nama of registaled agonl and tlle f appicatle " [NOTE Regsterad Agent signalure reguirad when eirsiaing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May €
Added to Fees

9. Election Campalgn Financing
Trust Fund Contributon, [

10, OFFICERS AND DIRECTORS 11. ADDITIONS;’CHANG__E_S TO_O_F?_C‘_EBS AND_DIRECTORS REE
it b [ oetete Uonoonigegey  LXChese LA
it DENNIS, KEVIN e 01/27/05-80050-013 150, 00

STRELT ADORESS | 158 N RIVER DIR E STHELT ADDRESS ®

CITY St.z9 JUPITER FL CTy-S1- 4P

THLe s [ Delete nILE i I
NANE [DENNIS, SETH C ' NAME

SIRtE! ADDRESS | 140 STONEBRIAR BLVD STRELT ADDRFSS

iy st 2@ JUPITER FL 33458 Cily-SI- 21k

TILE O pelete i [ change  [Jae
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CITY.S1. AiF

L [ Delele I T T Oichenge Ak
NAME NAME

STREET ADDRESS SIRLET ADDRESS

Y-8l ze CIT¥-S1-4IF

1L [ Delete nme [ Change  [TJ A
NAME NAME

STRLES ADDRESS STREET ADDRESS

CHY.-31- 2P CIT¥- 51- AF

e T Delete nie [ Change pai
NAME NAME

STRFF T ADORESS STREET ADUKESS

CITY-§1 2p CiTY-ST. 2P

12, | hereby certify that the infarmation supplied with this fiing does not qualify for the exempiﬁbn stated in Section 119 Q7{3)(1). Flarida Statutes ! flrther cettify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or directs
of the corparation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachmepi,witl

ith all ather like empowered

address, i
j \ Q/;\ ‘—HEV:/\[ kNN‘: N

hofos st/ boee

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fi Dde Daylima Fhane 4



