2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR). Feb 24, 2004 8:00 am
DOCUMENT # 370816 e Secretary of State

1. Entity Nams
SOUTHEASTERN DEVELOPMENT CORP. 02-24-2004 50004 044 **150.00

Principal Place of Business Mailing Address
1360 S OCEAN BLVD 1360 S OCEAN BLVD .
#2801 #2801 94[]2[][]'0?
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
ors RD. LSons R

Suite, Apt. #, etc. SUIKG Apl #, elc. MOORE CR2E034 11/03)

City & State City & Stai 4. FEl Number Applied For
Coconur Creek FL |Co co/d r ( Reek Fo 59-1431206 ot Apkabla

Counlry Country' - $8.75 additional
5 i f 8]
%3 O 53 U S 9 ? D(, ’5 \_) S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- . = L . e R mmem RTINS L vt = dmees 3 o
- S i e St e v i mEiaes G S ¢ e TTmTL Em - ST s e d =

}-1?:12ci)3ML‘.AYSOMESRSDER - | Street Acddress (P.O. Box Number is Not Acceptable)

#PH
COCONUT CREEK FL 33063

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its reglstered office or registered agert, or both, in the State of Florida. | am familiar wnth and accept
the obtligations of registered agent.

SIGNATURE
Signature. typed or pnimtad name of registered agsnt and fitls if applicable. [NCOTE: Registered Agenl signatura requirecl when rainstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contritution. d Added to F_ees

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE ] {1 Detete TITLE i [ Change  [J Addition

NAME MESSER, ROSE ‘ NAME

STREET ADDRESS [ 1360 S OCEAN BLVD STREET ADDRESS

CITY-ST-ZIP POMPANQC BCH FL CITY-ST-2IP

TMLE PS 1 petete TINE M change [ Addition

NAME MESSER, THOMAS L. NAME

STREET ADDRESS (6496 VIA BENITA STREET ADDRESS

cm-st-ap | BOCA RATON FL 33433 CITY-ST-21P

TME £ Delete TISLE O change [ Addition
JMAME ol L e e - B Le oo B NAwE ) -

STREET ADDRESS I STREET ADDRESS

CITY-5T-7iP A CITY-ST-2IP .

e 3 Delete TLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TIME [ pelete TITLE [} Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY-ST-ZIP

THLE O petete ME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

EMY-ST-ZF ¢y CITY-ST-2IP

12: | hereby certify that the information supplisd with this filing does not qualify for the exempticn stated in Section 119.07(3}i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and thal my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to axspute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a 53, with all g ke emppwered.
smumuneW Thomee (Nessr. 07/?/0‘/ f?s‘f 979-362

Qamruns@uo TVPEDLOH TILTFT NAME OF SIGNWG OFFICER OR DIRECTOR Daytime Phone #




