2005 FOR PROFIT CORPORATION

DOCUMENT # Go7236 -

1. Entity Name

SEWACA, INC.

ez ant I

ANNUAL REPORT (AR)

Fgincipal Place of Businass Mailing Address

3820 N. ROSEVELT BLVD
K‘EY WEST FL 33040

3820 N. ROSEVELY BLVD
KEY WEST FL 33040

2. Principal Plac;eAc;-f-Business - 3. Mailing Addross

Suite, Apt. #, etc, _ Suite, Apt. #, efc.

— = —

| FILED
Apr 08, 2005 08:00 AM
Secretary of State

[NGER RN

CR2E034 (10/04)

i

1st MOORE

City 3 State City & State

WApphed For

4. FEI Number )
Not Applicable

59-2391466

- Ty ] 2 .
Zp Country ® Country 5. Cortificale of Status Desired [ $8+7D Additonal
o Fee Required )
6._Name and Address of Current Registered Agsnt 7. Name and Address of New Registered Agent .
Name

ZINN, RICHARD
7775 NW 48TH ST., STE 110
MIAMI FL 33166

StreetAddresrs (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named engly submits this s’:.-az.emem for the purpose of changing its re&is'{ered office or registered agent, or botr'm, in the State of Florida. 1 am familiar with, and a;:cept
the obligations of regjstered agent.
SIGNATU e - ANty €76 . e __?/2 p74: 8%
. I | of prmted namedr regnstered agenl and tile f anpicable {NOTE Regislerag Agent signature raguired whan remslaing) 7— DATE
1" C -
FlnliE !\!|0;VDO5 IL:EEV:?!ISQ 5%50500 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee Will Be . Trust Fund Contribution, [0 Addedto Fees

Make Check Payable to Florida Department of State

10. = OFFICERS AND DIRECTORS 1. — ADDITIONG/CHANGES TO OFFICEAS AND DIRECTORSIN 11
NILE DS [ Delete ATLE [J Change [ Addition
NAME ZINN, SUSAN HAME

STREET ADPRESS | 7705 N.W, 48 STREET SUITE 110 STRLET ADDRLSS

Qry-s1-4p MIAMI FL 33168 o ctty-s1.2p

TILe DpP O elets 1hE e [ change [ Addition
NAME COOPER, BARRY' Az HERHOZIZERT ]

SYRELT ADIRESS {247 W 12TH ST #3C STREET ADDRESS 8/ UR-B0034-017 15000

CIvy-S7-21 NEW YORK NY 10014 ) LLir-S1-2¢ . i
ILE DvVP O pelete H1s [J Change [ Addition
NAME CHANNING, ELLEN B. NAMF

SIREET ADDRECS 1 2748 NW 28 8T - [ STALETANDRESS

CU-ST-2P Y [BOGA BATON FL _ . § orv-sre

WiLE O pelste TIME [JChange  [J Additfon
NAME NAME

STREET ADDAL. STREET ADDRESS

crv-s1-ap o @ orvestoze

iLE 7 Delete HLE [IChange [ Addition
NANT L HAME

STGELT ADDRESS STRTFT ADDRLES

cuv-stap o » . Cify-s1-2P o )

s O pelete e [ change [ Addition
NAME NAME

STRECT ADDRESS SIREEY ADDRESS

CHY.ST 2P . i VAN

12. { hereby cattity thafih information supplied with this filing dees not qualify for the exemplion stated in Secton 119.07{3)(), Florida Statutes. [ further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

the tecelVer ar rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an address, with 2!l othet like empawerad.

of the corporglidn
changed, or n Atlac

SIGNATURE; .
SIGNATURE AND TYPED OR

PRINTED NAME QF SIGNING OFFICER OR DIREGTOR

Deylrne Phone &

D5 7 Q9F- 51



