2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 10, 2004 8:00 am

' G97236
DOCUMENT # Secretary of State
SEWACA. INC 05-10-2004 90449 040 ***150.00
) .
Principal Place of Business Mailing Address
3820 N. ROSEVELT BLVD 3820 N. ROSEVELT BLVD
KEY WEST FL 33040 KEY WEST FL 33040 v . ..
Suite, Apl. #, efc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEIl Number Applied For
59-2381466 Not Applicable
Zp Gountry e Country 5. Certificate of Status Desired O ?g';iggﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f—— .- - Name- — - - -
%‘IIN/E'NR\:\? I;'g-ﬁ_? ST. STE 110 Street Address (P.0. Box Number is Nat Acceptable)
"
MIAMI FL 33166 ”
City F L 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 obligations of registered agent.

SIGNATURE
Signature, typed of prmted name of registarad agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
8. Election Campatgn Financing $5.00 May Bs
Trust Fund Contribution. O Added 1o Feas
10. QFFICERS AND DIRECTE)HS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN t1
TIE DS [ Delete TITLE [cChange  [] Addition
RAME ZINN, SUSAN NAME
STREET ADDRESS | 7705 N.W. 48 STREET SUITE 110 . STREET ADDRESS
CITY-S1-2IP MIAMI FL 33166 CITY-57-2IP
TIME DP [T Delete TIRLE [ Change [ Addition
NAME CCOPER, BARRY NAME
STREET ADDRESS | 247 W 12TH ST #3C STREET ADDRESS
CITY-ST-2P NEW YORK NY 10014 CY-ST-2P
ME pvp . 0 pelete e O Change [ Addition
NAME _|CHANNING, ELLEN B. ) NAME )
STREET ADDRESS | 2748 NW 28 ST - - )| STREETADDAESS | -
CITY-ST-2IP BOCA RATON FL CITY-5T-ZiP
TITLE O pelete TME [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2IF
TLE 7 petete TME [ change [T Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TME (3 petete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | funther 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statgtes; and that my name appears in Block 10 or Block 17 if«

changed, or on an attaghment with an agdrass, with all other like empowared.
-
[S]0
l T

SIGNATURE: 7
Data Daytime Phona #

SIGNMURE AYNTYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR




