2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P01000099703 ecretary of State
1. Entity Name
04-22-2004 90037 032 ***150.00
SEQ ENTERPRISES, INC.,
Principal Place of Business Mailing Address
420 NE 23RD AVENUE 420 NE 23RD AVENUE ULUDUUL Y
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
Suile, Apl. #. etc. Suite, Apl. #, etc, ’ MOORE CR2E034 (1 1/03}
City & State City & State 4. FE! Number Applied For
65-1148388 Not Applicable
Zip Country zp Country 5. Certificale of Status Desired | $8.75 Additional
) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — - e - - MName- - - — - - - -

gzl'(l;NNTé gaAé'é'EA’\?g\?Jg Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33062

City FL Zin Code

B. 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 registered agent.

SIGNATURE
Signaure. typed or printed name of registered agent and title if appheable. {NOTE, Registared Agent signatirg reguired when reinstating) DATE
" FILE NOW!!!. FEEIS $150.00 - - . . A
< A ges i P 8. Election Campaign Financing $5.00 May Be
L T A\ft_er‘May 1,2004. Fe-_e “!‘" be 355,0.'00 - Trust Fund Contribution. | Added to Fees
*“Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD [ Dejete TITLE [T Change  [7] Addition
NAME QUINTAVALLE, SCOTT NAME
STREET ADDRESS 420 NE 23RD AVENUE STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 33082 CITY-ST-7IP
TME : [ Dalete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§1-2IF
TITLE T Delete TITLE [ Change [T Addition
HAME NaMe
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE O pelete TITLE [ZJ Change [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE ] Delete TITLE {7 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-S7-ZP
TITLE ] Delete TITLE [JChange [ Addiiion
NAME NAME
STREET ADDRESS _ STREET ADORESS
CITY-S5-7P CHY-ST-2IP

12. | hereby certify that the information supplieg with this filing does not gualify for the exemption stated in Section 118,07(3)(i), Fioricla Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same tegal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as regpired by Chapter,607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of cn an attachment with an adcress, with all other like empowered. .

p 7
SIGNATURE: W = 400/ Fooy BV S 055D

OR DIREGIOR 4 Date Daytime Phans #




