2004 FOR PROFIT CORPORATION ~~— FILED

ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # P01000012575
it s ecretary of State
SEFENI CORPORATION 04-26-2004 91018 043 ***150.00
Principal Place of Business . _Mailing Address
1 ggas SW 128 STREET ’ 18‘335 SW 128 STREET
1 1
MIAMI FL. 33188 . MIAMI FL 33186 )
Suile, Apt, #, etc. Suite, Apt. #, etc. MOORE - CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
. 65-1073171 Not Applicable
2P Country Zip Couniry 5. Certficate of Status Desveg [ $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S .o - = e eem e e e e e Name e . L e L e e Ll e e e e o e
?g g%HSEé' 1J£8Véﬁ|-'?:§gET Street Address (FP.Q. Box Number is Not Acceptable)
= 103
MIAMI FL 33186
. o City FL Zip Coce

8. The above named entity subimits 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. lyped or printed name of registered agent and titie if appiicable. {NOTE, Regisiared Agenl Signatute required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contritoution. 0O  Addedto Fees

10. - QOFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TME V8D 1 relete TITLE [ Change {1 Addifion

NAME SANCHEZ, JAVIER M NAME

STREET ADORESS | 10911 SW 146 CT. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP

$IMLE PTD ] Delete TMLE 3 Cnange (] Addition

RAME SANCHEZ, BLANCA L NAME

STREET ADDRESS | 14738 SW 113 LANE STREET ADDRESS

CITY-ST-2P | MIAM! FL 33196 Crry-S1-2Ip . . . . .

TITLE [ Detete TILE [ change [T Addition
SHAME L L e e e T —— e e cvm . B NAME | - - — — e — . .

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CrTy-ST-21P

TTLE [ Delete TILE [ change T3 Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-71P CITY-ST-2IP

WTLE 1 Delete TLE [ change [ Addition

MAME . NAME

STREET ADDRESS STREET ADDRESS

CY-S7-21P CITY-ST-2IP

TMLE [T celete TME Jchange  [J-Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s1-21p - CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report ar sunplemental report is true and accurate and that my signature shail have the same legat effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empoweared to execide jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al

wered.
SIGNATURE.é—‘;Zéa@ MP . 53,,%2 //9%/ 205- 255125

‘,§IGNATUHE AND TYPED QR PRINTED NM OF\SIGNING CFFICER QR DIRECTOR e - Dayiime Phane #
) 3




