FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 08:00 AM

DOCUMENT # V58422

1. Entity Name -

ANNUAL REPORT
R T Secretary of State
SESASSOC]ATES}INC. i

Principal Place of Businass X o Mailing Addre_s_s_ i

22703 CAMING DEL MAR _ o 22703 CAMING DEL MAR

#35 - “#35 ,
BOCARATON, FL 33433 _ US . BOCARATON, FL 33433 US

AT TN W

01272005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PREyo ToriEiFa

55--03335@9_ Not Applicable

l -
5. Certificate of Status Desired d fg'ggﬁfﬂ'"”a'

5. Name and Address of Curren! Registered Agent

GERST, SHARON ) - DO NOT Wﬁﬁ’é

22703 CAMIN O DEL MAR STE 35

BOCA RATON, FL 33433 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registerad agent, or ioth, in the State of Florida. 1am familiar with, and accept
tha obligations of registered agent.

SIGNATURE — . T —_—
Signaturs, typed or printed name of registered ageni and e T applicabls THOTE. Registered Ageant signature required when relnstating) DATE
EILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Wf?l be $550.00 Trust Fund Contribution, 0 Added to Fees
10. —____ OFfICERS AND DIRECTORS 1] o ' T il
TITLE D = ——e—ee—
NAME GERST, SHARCN
STREET ADDRESS | 22703 CAINA DEL MAR #35 0053149
orv-sT-2¢ | BOCA RATON, FL 33433 BLA31A05-20039-073 1500
TME ) S = . o
NAME
STREEY ADDRESS
CITY - 8T-2Ip
T o T -
NAME

ey DO NOT WRITE

e - " TTINTHIS SPACE

HAME
STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADORESS
GiTY-5Y-21P

Tine

NAME

STREET ADDRESS
GITY-ST-2P

12. | hareby cenig.ihat the information supplisd with il;\'isifiling doas riot quelify Tor the exsmplion sated in Saction 11 9.07?:3)(1). Florida Statutes, | further Certity that the information
indlcated on this report or supplemantal repart is irue and aceurate and that my signature shall have the same lagal effect as if made under cath, that  am an officer ar director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. cr an an attac mp@‘th an addraess, with all other ke empowerad.
SIGNATURE: AL, 2/&7/05 S6/-347-116%

A
SIGHAYURE AND TYPED GR Pmn‘(tqmuz OF SIGNING OFFICER OR DIRECTOR ’ v Date Daytime Phone X
- o I




