FILED
2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Narme
SEQUIAM CORPORATION
Principal Place of Business Mailing Address
300 SUNPORT LANE - 300 SUNPORT LANE
ORLANDO, FL. 32809 ORLANDO, FL 32809 24061946
S—— S— IAIOEERMC L MOFHOCR R0
Suite, Apt. #. elc. Suite, Apt. #, etc. 01192004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number . Applied For
33-0875030 - Not Applicable
Zip Country - 4p Country 5. Certificate of Status Desired O ?ge'gg‘ lﬁf:;ﬁ"“a'
- 1. .6.-Name and Add;'eas of Current Registered Agent- . . - .. ~ .~ _-7..Name and Address of New Reglstared Agent .

Name

MROCZKOWSKI, MARK .
300 SUNPORT LANE - Street Address (P.0O. Box Number is Not Ac:ceptable)_

ORLANDO, FL 32809

City . FL I Zip Code

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

SIGNATURE . i SR
. Signalura, typed or printed name of registared egent and titls it applicabla. {NOTE: Registered Agent signatura raquired when reinstating) BATE
' FILE NOW!I!! FEE IS $150.00 9. Elegtlan Qampaign Einancing $5.00 May Be St
After May 1, 2004 Fee will be $550.00 | :I'_r_u§t Fund Contribution. O Added to Fees . el e
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE DVST [ Delete TITLE [ change [ Addition
NAME MROCZKOWSKI, MARK™ - NAME :
STREET ADDRESS | 300 SUNPORT LANE STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32809 CITY-ST-ZiP )
TILE CcP [ Detete JTME CP B Change [ Acdition
NAME VAN DEN BREKEL, NICOLAAS NAME VANDENBREKEL, NICOLAAS
STREET ADORESS | 300 SUNPORT LANE STREET ADDRESS |300 SUNPORT LANE
CITY-§T-2P CORLANDO, FL 32809 . GITY-ST-71P ORLANDOQ, FL 32809
i {1 petete TE cP L .. L changs _ [ Agdition
NAMES | e - - TR hem” T |JAMES STANLEY i
STREET ADDRESS STREET ADDRESS ]300 SUNPORT LANE
CITY-ST-2P GITY-ST-ZIP ORLANDOQ, FL. 32809
TITE [ Dalete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CY-S1-27P CTY-5T-2P
e [ pelere LE [ change [ Addition
< NAME NANME
STREETADDRESS |- — - - ) STREET ADDRESS _
CITY-ST-2IP- = |-~ . R - : B " = CITY-ST-2IP -
e | ‘-.’ R e R Ol pelete TILE o tE [J Change [ Addition
NAME T E| e T : NAME
STREET ADDRESS . .. .- STREET ADDRESS o ' ot C
CITY-ST-2IP « . ) o CITY-ST-ZP - - -- ' R

12. | hereby centify that the information supplied with this filin C? does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on 1his report or supplemental report s true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowerad (o execute this reporr as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wij address, with all other like e:?were

SIGNATURE: % ICP @urgf (4 Jewn 04 47 T 73

|cnum.r7é AND TYPED OR pnlm}ﬂmz OF IGNING OFFICER OR DIRECTOR . Date Daytima Phone #

[ /



