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ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Apr 02, 2004 8:00 am

DOCUMENT # P02000022072

1. Entity Name
SEDIF, INC.

ecretary of State

04-02-2004 90038 034 ***150.00

Principal Place of Business Méliing Address

100 N BISCAYNE BLVD SUITE 2904

MIAMI, FL 33132 MIAMI, FL 33132

100 N BISCAYNE BLVD SUITE 2904

34041501

RO

2. Principal Place of Business 3. Mailing Address
ay 1728 Coral UWay

Suile, Apt. #, etc. Suite, Apt. #, ete. 03292004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

Miami FL Miami FL 01-0614605 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired | ga'gs 5dd;zional

33145 usa 33145 usa e Require

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

P i e |

COOPER, GLENN M~ ™
5201 BLUE LAGOON DRIVE SUITE 100
MIAMI, FL 33126

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Signature, Iyped of printed name of registered agent and litle if applicabe.

{NOTE: Registered Agent signature required when reinstating)

GATE

|
FILE NOW!!! FEE IS $150.00 '

After May 4, 2004 Fee will he $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O belete TITLE [ Change [ Acdition
NAME DE SAINT VINCENT, THIBAUD M.J. NAME

STREET ADDRESS | 100 N BISCAYNE BLVD SUITE 2904 seecranoress | 1728 Coral Way

cmy-sT-z | MIAMI, FL 33132 ' ciny-31-2Ip Miami, FL 33145

MLE 3 Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST1-2IP

TIILE O betete THLE [ Change ] Addition
NAME HAME

STREET ADDRESS i - . -4 sTReET ADDRESS L . R o

CITY-ST-7IP ! CITY-ST-21°

TLE 5 O elete TMLE O] Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-7IP

TITLE 1 palete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-2IP

TITLE 1 pelete TLE [ Change . [7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cedify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 16 or Block 11 if

changed, or on an attachment with ars address, with all other like empowered.

SIGNATURE: A'bind 0. 5of Vi) wrt

s
'1Ll.r\,-.

SIGNATURE AND TYPED QR PRINTEDR NAME OF SIGNING DFFICER OR DIRECTOR

Yasfey

Daytima Phone #




