FILED

2005 FOR PROFIT CORPORATION Mar 13, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000104506 03-15-2005 90018 042 ***150.00
t. Entity Name
SEGER INTERNATIONAL COMPANY, INC.
Principal Plage of Business Mailing Address TVUVURLIU
141 N.E. 3RD AVE. 141 N.E. 3RD AVE.
SUITE 405 SUITE 406
MIAMI, FL 33132 MIAM, FL 33132
P v IR RO
Suile, Apl. #, elc, Suite, Apt. #, etc. 03102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
52-2380250 Not Applicable
Zip ) Gountry Zip Country 5. Certi!icafe of Status Desirred ) a ?&Eq L‘::Ld;ﬁ""a' B
|~ ==~ 6 Namé and Address of Current Rapistared Agent 7. Name and Address of New Ragistered Agent
Name
RAMOS, JOSER _
141 N.E. 3RD AVE. Sireet Address (P.Q. Box Number is Not Acceptable}
SUITE 406
MIAMI, FI. 33132 .
City . FL I 2ip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the chligations of registerad agent, Mee . : - . : ‘ ' ;
. - 1 T e - '

s n B . - . ) . R e

i "

SIGNATURE :
e Signature, typed or prinled nama of registerpd apant and kithe it apphicable. {NOTE: Raxg Agenl sig required whern ri ) DATE
]
1
- FILE NOWI] FEE IS $150.00 8. Blaclion Campaign Financing $5.00 May Bo -
After May 1, 2005 Fee wiill be $550.00 . Trust Fund Contribution, ., D: ..Addedto Fees. _| . - T L -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . [ pelete e [ change  [] Addition
NAME RAMOS, JOSER NAME
STREET ADORESS | 141 N.E. 3RD AVE. STREET ADDRESS
CTY-5T.2P MIAMI, FL 33132 CRY-51-2P
TME O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
e .. (3 Delete TIME _ _ [ cChange [ Addition
HAME N = o NAME o T R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
me o C O pelete TME [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDAESS
cITY-sI- 2P CiTY-s1-2P
TME {J Detete TnE O Change [ Addition
NAME NAME
STREETADDRESS | , I [l
ciy-st-2p o _ ory-§1- 2P
ME e b L . D -',D.Dé"éle-‘ N B ! o . [ Change  {J Addition
HAME X - NAME ' .
STREET AUDRESS |’ - s T T T L L smees | o e - S e
CInY-§1-2P +.+| - e s avste T e e

12, | hereby certify that the information supplied with this flling dpes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further gertify that the information
indicaled on his report or supplemental report is true and afcurate and that my signature shall have tha sama legal effect as if made under oalh; that | am ar: officer or dirsctor
of the corporation or the receiver or tn d to effcute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an al | otheq ke empowered.

SIGNATURE:

©3-~10-05 (505)533.1333

SIGNATURE er mﬁ) y PI!M‘D NAME cT SIGNING OFFICER OR DIRECTOR Date Daytme Phane 4

\



