2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT(AR) | Sgp 09, 2004 8:00 am

DOCUMENT: # M89027 cretary of State
T Eriity Mame 09-09-2004 90013 045 ***550.00
SEDAGON INTERNATIONAL, INC. '
Principal Piace of Business Mailing Address
1901 NE 163 ST 1901 NE 163 ST
N MIAMI BEACH FL 33162 N MIAMI BEACH FL 33162
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Appficable
e Couniry Zip . Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

SEDANO, GEORGE E.

18621 N.W. 47TH COURT Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33055

City FL 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 regigiered agent. 9/
SIGNATURE Jh%ﬁ ; Z “ / /

Sngnarure’,ryped %nnled name of registered agant and title if apphicable {NOTE. Registered Agen! signatwre required when reinstating) DATE
FILE NOW'" FEE:1S:$150.00 . . .
5 : 9. Election Campaign Financing $5.00 May Be
’ After Mav 1 2004 FEe will. be $55° GG Trust Fund Contribution. | Added to Fees
3 Make Check Payable to Flonda Depanmem o‘f State
10, GFFICERS AND DlHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE 2] [ pelete TITLE ["1Change [ Addition
NAME SEDANGC, GECRGE E. NAME
STREET ADDRESS [ 18621 N.W. 47TH COURT STREET ADDRESS
CITY-ST-21P MIAMI FL CiTY-ST- 2P
THLE DS O pelete TITLE [} Change (3 Addition
NAME SEDANQ, MARTHA J. NAME
STREET ADDRESS | 18621 NL.W. 47TH COURT STREET ADDRESS
* CITY-S1-21P MIAMI FL CITY-ST-2IP
MLE DV [ Delete TME [T Change [ Addition
NAME SEDANQ, MARTHA .. - i NAME - - .
STREET ADDRESS | 18621 NW 47 CT STREFT ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE DT O peete TMLE M change [ Addition
NAME SEDANO, GEORGE NAME
STREET ADDRESS | 18621 NW 47 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-7P
e 71 Delete e ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITEE [ Delete TITLE [T Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt 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 Statutes; and that my name appears in Biock 10 or Block 11 it

changed, of on an attachment with ddress, with'@jl other like empowered
Qf«— Jeotge £ S2dawo g//sf é‘”’) g7 382/

SIGNATURE:
SIGNATURE Al TVPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date = Daybime Phone #




