Tt

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 12, 2004 8:00 am
Secretary of State

04-26-2004 90428 036 ***150.00

DOCUMENT # P03000069465
1. Entity Name
SEDIF INVEST,INC.
Principal Mace of Businesa Mailing Address B B 4 2 10 9 4
100 N.BISCAYNE ' 100 N.BISCAYNE
SUITE 2904 SUITE 2904
MIAMI, FL 33132 MIAML FL 33132
RS S———— A0 0T LR £
Sufe, ApL ¥, etz Gulte, AB. ¥, lc. 04232004  Chg-P | CR2E034 (10/03)
City & State City & State 4, FE|Dumber Applied For R
. , SO QYA e
L —
ae Cauntry . op : Country §. Certilicate of Status Desired a ggngm
6. Name and Address of Current Registered Agenmt 7. Neme nnd Addross of New Registered Agsnt
T — - Namn - - T
“BENICHAY, BRIGITTE® ~— ==—=—="-7 e e S o e A B -z e
100 N.BISCAYNE BLVD . Strnat Address (P. 0 Box Numbar is Not Acceptable)
SUITE 2504
MIAMI, FL 33132
- . City L_[ Zip Code
8. The above named entity submits this statement lor the pwposse of changing #ts registorsd office or registerad agent, or both, iy the State of Rorida. 1am ramﬁm with, and aocepl
the okligations of ragistered agent,
SGNATURE — S L T - s e = T .
: I Sigracurs, typed or prinked neme of registered apend and iitie f 2oplicable. wmwmwmmm; ) DATE
* Car .“ SJ- . o i
~  FILE NOWII FEEIS $150.00 9. Elaction Campoign Findncing 1 $5.00 May 8o . P 6
« 1After May 1, 2004 Foo will be $550.00 |  TnstFundContdbuiion. q LAgdodioFees | . . . oLl el B L
! 0. OFFICERS AND DIRECTORS j EEES .. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me’” | P : [ Dewte f Tne Olchange [ Agditon
HAME ENRIQUEZ, CAROLE E NAME L. -
STREET ADDRESS | 100 N, BISCAYNE BLVD SUITE 2904 ’ STREET ADDRESS
Cify-St-2P MIAMI, FL 33132 CAY-5T-2P
L O Delete e O Changs [ Aadision
HAME . NAME
STREET ADORESS STREET ADDRESS
CrY-57-2P A orvstoe .
TmE ' © [J Dok e . Ocrange  CJAsdlion |
NAME - . - * b ) N NAME el B - TR e - e "
STREET ADDRESS ) - - STREET ADDRESS
Crry-$r-2p - CITY-ST-29
TME O elers TME Otage [ Asoiion -
NAME NAME
STREET ADORESS . STREET ADDRESS
erty-53-2P : ony-$T-P
TE [ ekt i DCrange [T Addttion
e : we sy
- STREET ADORESS |. ¢ . . - — - | STmeEr A0DRESS T T L vioe o aPe L;___L.f L.l
cirfstae. L . - - . Lo - A st~ |- - i L
B - ‘Cloee = = me L ¥7 oo o Olcrange O Adoition |:
" NAME R - O : IR RRTL IR Y e ? . i A
| STREET ADDRESS | '_ I e e e o STREEADDRESY: [ e e et e s T e ,
un«s[m) C s . - Coe 2 Cy-ST-2P - ""‘___"":’,_____ [ PR .- R N

changed, of on an attachment with an address with alf other like empowsred.

SIGNATURE:

12 l heraby ce that the information supphed with this {iling does not qua&fy for the exemption stated in Section 119. 07&3)(1) Forida Statutes. | further cerlily that the information
report or supplemental report is trua and accurate and that my signature shall have the seme logal e
o!tho cotpomzion or the receiver or trusieg empowered L0 executo this reporl as required by Chapler 607, Rorida Statutes; and that my name appears in Biock 10 or Block 11 1f

lact as If made under oath; that | am an oficer or director

ITURE AND TYFED OR NAME OF CFFACER OR DIRECTOR

Ukjoy  205-319124¢




