2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000069587

1. Entity Name

SEBASTIAN MAINTENANCE SERVICES, CORP.

Principal Place of Business Mailing Address

3815 NW 84 AVE.
CORAL SPRINGS, FL 33065

3815 NW 84 RVE.
CORAL SPRINGS, FL 33085

2. Principal Place of Business

54 GO LAKEWOOD

3. Mailing Address

VAR

Suite, Apl. #, stc. Suite, Apt, #, etc.

May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90149 040 ***150.00

T

— 03042005 0oom 0000000000
CIRCLE £
City & State City & State 4. FEI Number Applied For
MARGATE , FXL. 02-0618216 Nol Appiicable
s - Country Zip Country " : $8.75 Additional
330 é i) D - - .- . - . 5._(_‘,_(-32\“0319 ?f Siat_t{s Dis;{red O Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, DIANA A

3815 NW 84 AVE.

CORAL SPRINGS, FL 33065 o
il

Street Address (P.O. 8ox Number is Not Acceptable)
60 LAKEWDOD CirRCclE

gt E

Y MARGATE

FL|®SShc 2

8. The above named enlity submits this statement for the p‘_urpose of changing its registered

the obligations of registered agent

SIGNATURE

office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of prinfeq name of registerad agont o titk if applicable,
.

(HOTE: Registered Agent sighature required when reinstating) DATE

FILE NOwWnt!! FéE 1S $150.00
After May 1, 2005 Foe will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 0 nooc

OOCCImEZICa

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

TITLE P 2o O pelee TILE [ Change [ Addition
NAME RODRIGUEZ, DIANA A NAME _

STAEET ADDRESS | 3815 NW 84 AVE. SREETADDRESS | FHE O LAKEWODD ciRcle E

oiv-s-2¢ | CORAL SPRINGS, FL 33065 anv-si-k - | MARGATE , FL. 33063

TIRE O Delete THLE [ Change  [] Addition
HAME NAME

STAFET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TME O oelete e I Change  [J Aduition
HAME NAME

§TREET ADDRESS STREET ADDRESS

CIV-51-21p CITY-ST-2P

1IILE [ Delete TITLE [JChange [ Addition
NARE NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-2P

TINE 3 pelete TITLE O change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP OfTr-ST-21P

TITLE ) . DOoekes TITLE [J Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZIP

12, hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all olwwereﬁ
SIGNATURE: Y G2

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato

Davyiirre Phora #




