: 04 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} May 04, 2004 8:00 am

DOCUMENT # 202000042290. Secretary of State
1. Entity Name
: . - 05-04-2004 90188 002 ***150.00
i SAUTHEAST IIAWN SERVICE, CORPORATION
Principal Place of Business Mailing Address .
‘295 WEST 51ST. STREET . 295 WEST 51ST. STREET o
HIALFAH, FLORIDA 33012 HIALEAH, FLORIDA 33012 VT
s RCEL BRI A
SAME AS ABOVE .
Suita, Apl. ¥, etc. Suile. Apl. #. el MOORE CR2E034 (11/03)
City & Stale _City & State 4. FEI'Number i + | Appliad For
RN 04-3661069 Not Applicab!
Zp 'Country . Zip Couniry 5. Certificate of Status Desired 0 §£‘;§q$:’é‘hﬂm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
JESUS - WIINEZ B Street Address (P.O. Box Number is Not Acceptable)
295 WEST..51ST.- STREET
HIALEAH, FLORIDA 33012
Cily FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or regislered agent, ar bolh, in the State of Fiorida. | am familiar with, and accep
tha cbligations of registered agent. ) .

SIGNATURE
Signanse, lypcd_nr prmited name of regisiered agonl and ntle il apphcab'e, (NOTE. Regusterca Agent signaiare required when rainstanag} DATE
9. Election Campaign Financing $5.00 May Be
R Trust Fund Contribution. 0 Added to Fees
Ma ne D rime: _.9',..5“.3‘9,"" .
10, B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TME PRESIDENT/TREASURER/DIRECTOR] Oolete TILE (3 Change [ Additio
Rame JESUS: MARTINEZ HAME
STREETADORESS | 295 WEST 51ST. STREET STREET ADDRESS
o2 |HIATEAH, FEORIDA 33012 AR
TE- CE-PRESIDENT/SECRETARY/DIRECTGR i O change [ Additc
NAME IL‘IAD{I;‘”D@RTINE}Z NAME
STREETADDRESS | 295 WEST 51ST. STREET STREET ADDRESS
orvsTTh [FIATFAN, FLORIDA 33012 e st 2
TALE o 1 EAaey : O delete nig [T change [ Additio
MAME e X ) tEARAD
STREETADDRESS f+ . - STREET ADDARESS
CITY-§T-2IP - T ' CIHY-S5F- 7P
TIME 4 3 velate e ]} Change [ Additic
RAME . NAME '
STREET ADDRESS STREET ADDAESS
CITY-.ST-IJP CIY-Sr- 2P
e 3 Delete TLE [ Change (] Additic
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-21P
TITLE O Delete e [ Change [ Additic
NAME MAME
STREET ADDRESS . SHRLET ADDRESS
Ciry-sT-29 cily 1-aw

12. | hereby certify that the information supplied with this fihng does not qualify for the exemption stated in Saeclion 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this raport or supplernental report is true and accurale and that my signaturae shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

JESUS MARTINEZ . .
SIGNATURE: : PRESTIDENT APRTI, 29/2004 . $3Q5) 698-8747
ATURE AN ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T V=T Dayiete Phone #




