FILED
2005 FOR PROFIT CORPORATION Sglé 02, 2005 8:00 am

ANNUAL REPORT cretary of State
DOCUMENT # M02193 09-02-2005 90011 003 ***550.00

1. Entity Name

SOUTHEAST REGIONAL MANAGEMENT CO., INC.

Principal Place of Business Maifing Address " 50064 54 8

3900 WOODLAKE BLVD 3900 WOODLAKE 8LVD

STE 307 STE 307
LAKE WORTH, FL 33463-046 US LAKE WORTH, FL 33463-046 US
> Frr e w1 TR
1800 Charw ey Lope |Lovd. &Imaﬁ’aﬂﬁeﬂainy
Suita. Apt. ¢, etc. Suite. Apt. #. e‘i' JS-TK 06202005  Chg-P CR2E034 (10/03)
ity & State City & State 4. FEI Number Applied For
é nra. Ra fo/\) £l Sant T uan’ PR 59-2421161 Not Applicabla
Ziég COUﬁIW Zip 4 Country 5. Certificata of Status Desirad ] 38.75 Additional
#9@ !}.5’4 002_07 US/Q . Certificata of Status Desin Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUSI, SAMUEL
7806 CHARNEY LANE Street Address (P.Q. Box Number is Not Acceptablae}
BOCA RATON, FL 33496
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regisiered agent and tile if applicabla. (NOTE: Registered Agent signature required when rainstating} DATE

FiLE NOWIIl FEE IS $550.00 9. Elaction Campaign Financing $5.00 May Be

Duc by September 7, 2005 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ey, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e (:CJD ) Delete TiTLE C?'D ) XChanue [C] Addition
NAME VILLAMIL-DAVIS, YOLANDA LuamE |
STREET AD0RESS | COND.PALMA REAL(APT. 155KTFALLE MADRID#Z STREEN ADORESS Apo# r5-T
CiTY-§7-2IP SAN JUAN, PR 00907 CTY-5T-2ZIP
TILE ST 7 Delets TILE = ,B\Change [ Addition
HAME VILLAMIL-DAVIS, YO“ D SN m
STREET ADDRESS | COND.PALMA REA m ALLE MADRID#2 STREET ADDRESS ﬁf) J-K
CITY-ST-2IP SAN JUAN, PR 00907 CITY-S7-2IP
T O velete TIME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP
TITLE T peleta TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P GITY-ST-2P
TITLE O petete TITE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7P GITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. { further certify that the information
indicated on this report or syupplerpéntgkreport is true and agcurate and that my signats all have the same legal affect as if made under oath; that | am an officer or director
i Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of tha corpaoration or the tp€aiv tee empowered to @kacute this repart as requirg

changed, of on an attacfime: i | er kgempowered
SIGNATURE:/ éw/ W ©-2)-0C  787-387. ptioa.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




