2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P00000116662 ecretary of State
1. Etty Name 04-19-2004 90310 005 ***150.00
SETAI, INC. o '
Principal Place of Business Mailing Address .
LLABENW-SEFHAVE—— 11451 NW-36FH-AVE 3 q“ Jouv
—MIAMIH—33167 —MIAMF33187
12000 BISCAYNE BLVD . 12000 BISCAYNE BLVD
586%9‘ Apt. #, etc. SgitoesApt, #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
NORTH MIAMI,.FLORIDA NORTH MIAMI, FLORIDA 98-0050977 Not Apphcable
ap 33181 Country USA 2P 33181 Country UsA 5. Certificate of Status Desired (H| ?g'ggq::?géﬁ"”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o sl e Il - e e .- - .- Name . - . - e e N B

;GEIE;E?_A&%U?\IEENRNST;?OS Sireet Address (P.O. Box Nurrber is Not Acceptabls)

CORAL GABLES FL 33134

- City FL Zipy Code

B. The above named entity submits this statement for the purpose af 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, fyped or printed name of regislered agent and rile if applicable. (NQTE: Reqistered Agent signature ragurred when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. P dFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME S , (1 Delete L O Change [ Addition
NAME SASSON, ZAKAY NAME :
STREET ADDRESS | 16495 N.E. 32ND AVENUE STREET ADDRESS
ciry-s1-2P ;| EASTERN SHORES FL 33160 CITY-Si- 2P
me 5 .D b o [ Detete TILE [JChange [ Acdition
NAME " |FEFER, ENRIQUE - NAME
STREET ADDRESS | 19333 COLLINS AVE APT 1708 STREET ADDRESS
omy-sT-zp |MIAMIFL 33160 - CITY-ST-7F
MLE ) S 3 Delete TALE [J Change [ Addition
NAME — .=} - - R - . e s . —_ P - - e - . R J_—
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-21
TITLE 3 Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P : GITY-ST-2P
TITLE [ petete TImE [Gehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE [ Delete e [ Change [0 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing doagaot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and geelrajgyand that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowersgid execifethis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changsad. or on an attachment with an address, witlegll giler J#€ empowered.
SIGNATURE: _ oy[lifoy 3063937042
‘ SIGNATURE AR 1 T T pate Dayime Fhone #




