2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ., | FILED

DOCUMENT # P01000099703 Apl‘ 11, 2005 08:00 AM
1. Enfty Name Secretary of State
SEQ ENTERPRISES, INC.,
Principal Place of Business ’ Mailing Address T T Tt 7T
420 NE 23RD AVENUE . 420 NE 23RD AVENUE
e T IR ARG A
2. Principal Place of Business 3. Mailing Address S
Suite, Apt. #, etc. Suite, Apt #, etc. . — 15t MOORE CR2E034 (10/04)
City & Staté City & State T T s FEINumber | |Applied Far
o i S 65-1 1__‘%8388 _ | |NotApplicak
Zip Country ap Country 5. Cerhficate of Status Desired g;eae gfql’;?gé“"“a'
6. Name and Address of Current Registered Agent 7. NMame and Address of New Hogiétarad Agemt
Name
EgéNgéggélﬁa\?Ech?E Street Address (P Q. Box Number is Not Acceptable)
POMPANO BEACH FL 330862 T " o o
?ty_ T e _I_:L_|_ZipCode

8. The above named antity submits this staterment far the purposeic?changin‘g its fegtsfér‘eggfﬁael or régis?té?ea ag_ent or botﬁ in the State of Florida | am famikiar with, and acoe;
the obligations of registered agent.

SIGNATURE

Signature, typed of pritad nane of rag stefed agent aad hlle it applcable {NOTE Regrsterad Agent signaturs raguirad whan rensialing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May P
Trust Fund Contribution  []  Added to Fees

70 OFFICERS AND DIRECTORS I EER _ ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete e [ change  [C] Adicictn
NAME QUINTAVALLE, SCOTT T NAME 1 e

STREFT ADDRESS | 420 NE 23RD AVENUE STREET ANNRESS 4 }??Q%ﬂ?ggg?g?mna 152,75
CIv-sTF | POMPANQ BEACH FL 33062 : oy szp RELES : "

- L1 Delete h [ Chenge (7] A
NANE HAME

STREEY ADDAFSS STREET ADDRESS

CIitY Sp-2Ip CITY o [lP

it Ooelete  § e | [ change [ A
NANE At

STREET ADORESS CTRICT ADNAESS

AITY ST 4 GECSL TR

it T Dete i O] Change [ At
KANE HAKE

STREET ADDRESS STREFT ADDAES3

ory- gi-ar IR

L O Dslete LE S [JChange 7 Andii
NANE HAME

STREET ADDRESS STREET ADDRESS

CITY. S1- 2P [RIE SR P4

T O pefete Tt [Jchange [ Aaditi
NAME NAME

SIREET ADDRESS STREL | ADMBF5S

CITY-S1-21P V.Sl

12. 1 hereby certily that the :nformation supplied with this filin é‘.} does not quai:fy for the exemption stated in Section 119.07(3}1, Flerida Statutes I further certlfy that the information
indicated on this report or sugplomental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or directer
of the corporation or the receiver gglrustee empowered to execute this report as raquired by Chapter 607, Florida Stalutes; ‘and that my name appears in Block 10 or Block 11

changed, or on an attachmen: wift an address
/ / I
SIGNATURE: » fﬁmﬁwﬂué‘ /A7 AL, AN v 4
y PRUNTED NAME OF SIGNING OFFICER OR DIRECTQR? Caytme Phase §




