r

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # P01000098813 ecretary of State
. Entity Name 04-01-2004 90010 036 ***150.00
S S & C, INCORPORATED
Principal Place of Business Mailing Address
2507 STONEWORTH 2507 STONEWORTH
OHLANDO FL 32825 ORLANDOQ FL 32825
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1149810 Not Appiicable
Zip Country Zip Country " §. Cenificale of Status Desired . [ ﬁg’gi::?iﬁo"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QIE/MmaA A e ™ .
5&‘;—;‘5{-‘8 NFE%{I)&"S!H_!O Street Address (P.0. Box Number is Not Acceptabls)
ORLANDO FL 32825
s P - - - - 1 Ciy - o . e _ Fl: Zip (Eode o

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, o bath, in the State of Floricda. | am familiar with, and accept
'{9: obligations of registered agent.
l

SIGNATURE
Sgnature, typed o printed name of registered agent and ille if applicable. (NOTE. Registered Agenl signature required when reinstating) DATE
S FIRE. NOW"' FEE IS $150.00 ° , . o
. 9. Election Campaign Financin
- After May 1,200, Fee will be $550. °° Trust Fund C:mr?butiion‘ e 0 ffdﬁeo“ﬂae‘éf °
] Make Check Payable to Florida Deparlmen! 01 State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME P O pelete TILE [Jchange [ Addition
NAME SEGARRA, FEDERICO M NAME
STREET ADDRESS | 2507 STONEWORTH " | sTREET ADDRESS
CITY-ST-ZP ORLANDO FL 32825 CITY-sT-2ip
TITLE O Delete MLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7P
TILE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS § - - - - - - STREET ADDRESS -- - - -
CITY-ST-2P CITY-ST-ZP
NLE O Delete TLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP ) CITY-ST-2P
e [ pelete TILE [1Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the rgegiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attac) t with an address, with all other like empowered.

SIGNATUR§.7 P WL G Vo ﬂ)( Sféfi/ i

SIGNATURE AND TYPED UHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




