2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

Jun 24, 2UU4 3:UV0 am
Secretary of State

06-28-2004 90009 033 ***550.00

DOCUMENT # P02000060907

1. Entity Name

SED INVESTMENTS CORPORATION

Principal Place of Businass Mailing Address

g785swasT ¢ 8766 SW 8 ST
MM FL 33184 L MimMFL 33184

24058965

2. Principal Place of Business 3. Mailing Address

8786 SwW 8”@:}1 STREET

L U

Suita, Apt. #, elc. Suite, Apt. #, sfc. 06212004 Chg-P CR2E034 (10/03)
_City & State , City & State 4. FEI Number Applied For  §
MIAMI, FI, §1-0569726 } Not Applicable
, Zip 33174 i Coumg SA Zp Couniry 5. Certificate of Status Desired Qo gg‘zg L»:g:ci‘tlonal
< . 6. Naﬁle and Address of Current Regi g Agent 7. Namo and Address of New Registered Agent
o Name
GARCIA-LOO, BLANCA -
8786 SW8ST Strfael Address (P.Q. Box Nurnber is Not Acceptabla)
MIAMI, FL 33184
7 City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of regiglered agent.

SIGNATURE :
Signature, typed or printed nama of registered agert and uille it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $550.00 9. Elaction Campaign Financing $5.00 May Be
Due by Saptember 8"2’0'0'4 Trust'Fund Contribution: L=i——Addad to"Fees S
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST 2 Delete TLE [ change [ Addition
\ NAME GARCIA-LOO, BLANCA NAME
\ STREET ADDRESS | 8420 SW 2 ST STREET ADDRESS
“a CITY-ST-ZP MIAMI, FL 33144 ) CITY-ST-2P
TILE \ _ £ Delete TITLE [ change [T Addition
-] NAME ' LOO, CARLOS : HAME
STREET ADDRESS | 8420 SW 2 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33144 CITY-5¥-ZIP
TIE : O pelete TITLE [ Change  (J Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2P
me ! [ Delete TTLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P cIrY-ST-2IP
e O Delsts ME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZP
Tme ’ T T O et TLE - ] ’ Cl'Change [ Addiion-
NAME NAME
STREET ADDRESS | SIREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fiiing does not qualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indi i accurate and that my signgfure shail have the sama legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

| report is true an

of the corporation ar the receiver opifustes empowered (o gyecute this report as,
changed, or on an attachmjent withl an address, w, ;n :I ﬁr like empower
u

A GARCIA LOO - PRESIDENT

06-21-04 (305)559-2727
Deate

SIGNATURE AND TYPED OR PRINTED NAME OF SiGMING OFFICER OR DIRECTOR

Daytime Phone 4




