2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2004 8:00 am

DOCUMENT # P02000080169 ecretary of State
1. Entity Name ook ok
SEINY IMPORT & EXPORT INC. 04-30-2004 90352 044 150.00
Principal Place of Business Mailing Address
12281 SW 28 STREET 12281 SW 28 STREET
MIAMI, FL 33175 MIAM], FL 33175
T s A 0 AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04302004 Chg-P CH2E6§‘4 (10/03)
City & State City & State 4. FEI Number v | Applied For
APPLIED FOR 5 0 -000 %834 [Not Applicable
Zp Courury Zip Country 5. Certificate of Status Desied [ feae'gfqg‘r’;f"“a'
6. Name and Address of Curremt Registered Agent 7. Name and Address of Noew Registered Agent

Name

ALVARADO, TERESA
12281 SW 28 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33175

City FL l Zip Code

8. 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
Signature, typed or printed name of regisiered agent and Ltk # applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD O oelete TITE O change  [J Addition
NAME ALVARADO, TERESA NAME
STREET ADDRESS | 12281 SW 28 STREET STREET ADDRESS
CITY-8T-2P MIAMI, FL 33175 CIFy-$T-2IP
AITLE T Detete TIE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME [ pelete 1ILE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-ZiP CATY-ST-2P
TITLE O Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CTY-ST-2P CITY-ST-7P
TITLE [ Detete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-ZIP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr with all other like empowered.
SIGNATURE: 7%@@&{" p¥-20-0% 805-S862783
/

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING CFRICER OR DIRECTOR Date Daytima Phone #




