2005 FOR FROFIT CORPORATION FILED

ANNUAL REPORT e - Jul 06, 2005 08:00 AM-

D SE UMENT # V08219 Secretary of State
SOUTHEAST AND ASSOCIATES, INC.
Principal Place of Business Mailing Add-reés A, . ;
728 NW 177 AVENUE 728 N.W. 177 AVENUE
PEMBROKE PINES, FL 33029 US PEMBROKE PINES, FL 33029 US
. 07052005 No Chg-P CRZE034 (10/G3)
DO NOT WRITE IN THIS SPACE 4, FEl Number _ i ) Applied For
: 65-0318929 Not Applicable
5. Certificate of Status Desired ] geae gim‘g“""a'

6. Name and Address of Currant Registered Agent

GELMAN, ALLEN | | _ - DO NOT WRITE

728 N.W. 177 AVE

PEMBROKE PINES, FL 33029 ) IN THIS SPACE

8. Tne above named entity submits this statement for the purpose of changing s registered oﬁ' ice or reglsiered agent or bath, in the State of Florlda I am familiar with, and accept
the obligations of registered agent.

SIGNATURE — . S
Signatura, typed or printed name of reglstered agent and {lle if appliceble. {NOTE: Reglsiored Agent signature raquired whan relrmadnqj - o DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5 00 May Be In accordance with s. 607, 193(2)‘&)) F.S., the
" 005 Trust Fund Contribution. LI Addedito Fees corporation did not recefve the prior notice.

Due by September 7, 2 o
10, OFFICERS AND DIRECTORS 1 e e
Tme P
HAME GELMAN, ALLEN ’ LADNNST 1003 o T
STREET ADDRESS | 728 NW 177TH AVE a7, Jﬁgggs_gﬂﬂﬂ 014 150000 g ‘*’

e

CNY-S1-7P PEMBROKE PIENS, FL. 0.1
Tme -
NAME
STREET ADDRESS
CITY-5T-2IP
TITLE - e o
NAME

szt DO NOT WRITE

*" ]  INTHIS SPACE

NAME
STREET ADBRESS
CITy-S7-21P

TIRLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADBRESS
CIY-$7-2IP

does ng fua ity for the exempnon stated In Section 119, O? 330. Florida Statyte etify that the nformafion
eofele and that my signature shall have the same laga ot Ade uncler oath; that i am an officer or director
7 cute 1hxs repga-paifuired by Chap TTIar da s:atutes and that my name, appears in B1ock 10er Block 11 lf

- Ai len éanw ?/s‘/éer I5Y~F49 5979

-
”? SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone 4

12. [ hereby certify that the information supplied with this fifing
indicated on this repart or supplemental report is true g D 7
of the corporation or the raceiver of trusteg empoword o
changed, o on an attachment with an addres gt

SIGNATURE: X

L




