FILED

2004 Fon PROFIT CORPORATION Jun 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

[ DOCUMENT # P01000033204 06-03-2004 90001 004 ***150.00

1. Entity Name )

SEAL & EXPUNGE CLINICS INC.

Principal Place of Business o Mailing Address 5

17845 SW 149TH AVE. 17845 SW 149TH AVE. '

MIAMI, FL 33187 ! MIAMI, FL 33187 54058447
T A AR
Suite, Apt. &, atc. Suite, Apt. #, elc.

03202003 Chg-P CR2E034 (10/03
[V ¥/7A /ﬂ [ . (1009
City & Sta City & State 4, FEl Number Applied For
/i / Z 65-1088310 Not Applicable
Z Z 22 4 Countey Zio Country 5. Certificate of Status Desired O gg‘gesqmggcimna'
6 Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - “Narma : = : - -

POZO, BARBARA C
17845 SW 149 AVE Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33187

s

; City FL LZ;Q Code

8. The above named entny 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 registered agent.

SIGNATURE
K Signanire, rvpad_or;:ri:ﬂadnmnfmqisle:ed agent and tille if appiicaple. - + (NOTE: Hsgia{ered Agent siunature requile.dw-hen reingtating) . : DATE
S .\E - . T ' P TS tee [ g e e o=

. PR i i et T A ' . - - - M T T

" .7 . FILE NOWNI FEE-S $150.00 - — | - 9- Flection Campalgn Financing ~ $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the

* ¥ Due by September 8, 2004 Trust Fund Contribution. |:| Added to Fees corporation gid not receive the prior notice.
10. ) o QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
T PD N ] . [toekle _ . || ™me M‘ﬁ/f . - - W Change™ [ Acdition
NME | POZO, BARBARAC NAME p
STREETADDRESS | P.O. BOX 771043 ‘ STREET ADORESS / %0 ‘fﬁ (W 7 é/f /{’ [e
cry-81-2¢ | MIAMI, FL 33177 oITY-S1-ZP LN A, & rd
TITLE ' [ Delela TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP CHTY-ST- 2P
TALE 3 Deete THLE . [ Change [T Additicn
NAME ' NAME

CSTREETADDAESS | « oo o e e me o e —f - wu—= :=f-SIREET ADDRESS - - - - S = -
CITY-ST-TP CITY-ST-2IP
TITLE [ Delate TMLE [JChange ] Addition
NAME NAME
STREET ADDRESS ‘ . STREET ATIRESS
CITY-5T-2P : CITY-ST-21P
TIME ) 73 Delete TILE [ Change  [J Additicn
NAME . name
STREET ADDRESS i STREET ADDRESS
CITY-57-ZP . Ciy-ST-2IP .
TITLE ’ ) = pelete ...J TmEe . . L - .~ Change , (3 Addition
NAME N R AR V1Y e T T : - 3
' STREET ADDRESS | ‘ . . || STREETADDRESS o s Py B e g

ony-S1-2P B oo ewesee e - e L

12. | hareby certify that the'h
. indicated on this rgport ohsupplemen
of the corporation br the réceijer or tr

teas not qualify for the exemption stated in Section 119.07(3){#), Florida Statutes. { further certify that the information - -
h e and that my signatura shall have the same legal effact as if made under cath; that | am an officer or director
¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

) i s D i Altbe

\SIGNATUHE AND TYPED OH PRINTED NAME OF SIgNING OFFICER OR DIRECTOR Date Dayt F'hone‘l

NS

SIGNATURE:




