FILED
2004 FOR PROFIT CORPORATION Jul 09, 2004 8:00 am

___ANNUAL REPORT Secretary of State
DOCUMENT # P03000040873 ¢ 07-09-2004 90008 044 ***550.00

1. Enlity Name
SOUTHEASTERN FINANCIAL INVESTMENT GROUP, INC.

Principal Place of Businéss Mailing Addrass

12651 5. DIXIE HWY., #204 12651 5. DIXIE HWY., #204

MIAMI, FL 33156 MIAMI, FL 33156 54061057

Suite. Apt. #, eto. Suite. Apl. #. ote 07012004  ChgP CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
06—1688727 Not Applicable
Zi . Count Zi ounNts i
® Uy P Couniry 5. Certiticate of Status Desired [ 58'75 A_ddlilonal
. Fee Required
6. Name and Address of Current Registered Agent - : 7. Name and Address of New Registered Agent_ -
Name .
LEITMAN, LORN C. Ed Rivera
7700 N. KENDALL DR. #405 Street Address (P.C. Box Number is Not Acceptable)
. o . . s
B!
R Gty . . l Zip Cude
. tlela.ml, FL 33156

8. The above named entity submits thiSystatemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations (e}istere;?gen ..

SIGNATURE ’ y :__ . Ed Rivera, VP 07/07 /04

Signatwure, typed of printed n.hf of regstered agent and title if applicable. {NOTE: Regisisred Agent signalure required when reinstating) R - .- . DATE - .
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. I Added to Fees

10. ! - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 50D O Dalete T [ Change [ Addition

NAME BENGHIAT, TED NAME

STREETADDRESS | 6801 SW 126 TERRACE STREET ADDRESS

CITY-51-2F MIAMI, FL 33156 P CITY-ST-2IP

TITLE PD Dckcie TILE ] Change [ Addition

NAME LEITMAN, LORN NAME

STREETADDRESS | 7700 N, KENDALL DR, #405 STREET ADDRESS

CITY-ST- 2P MIAMI. FL 33156 CITY-ST-2IP

e i [ petete MLE {0 Change ] Addition

HAME - - - C . - HANE - . -

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

e [ Delete TMLE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-21P CITY-ST-2IP

TILE 1 Delete THLE ] Change [ Addiien

NAME NAME

STREET ADGRESS . STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TLE ) O Delete TITLE O change [T Addition

NAME . NAME ’

STREET ADDRESS . ’ ‘B STREET ADDRESS

CITY-S7-ZIP - . . - - - CiTY-ST-ZIP - -~ . - -

12. | hereby certity thatf_the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 of the receiver or trustee empowerad to executs this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar-address, with all otheg li wered.

SIGNATURE: hiat 07/07/04 (305)251-5256

MGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT! Date Cayume Phone #




