2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P02000083718

1. Entity Name

SEBARINGER CORP.

05-03-2004 90426 043 ***150.00

Principal Place of Business

5767 N UNIVERSITY DR
TAMARAC, FL. 33321

Mailing Address

845 NATURE COVE RD
DANIA BCH, FL 33004

A O

2. Principal Place of Businass 3. Mailing Address
i . . ite, Apt. #, efc.
Sule. Apt.# elo Sule. Ag. #. elo 02162004  ChgP CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
, 52-2369165 Not Applicable
Zip Cauniry Zip Coumr?f 5. Centificate of Status Desired (W} $8‘75 A_ddiii_onal
N . - . . PR - . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

PASTORE, DANIEL

845 NATURE COVE RD Street Address (P.O. Box Number is Not Acceptable)

DANIA BCH, FL 33004

City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

¢/28/ vy

SIGNATURE 2
* (NOTE: Registerad Agent signature required when reinstarng) DATE

< Signeture, typed or printed nama of reqstered agent and Wle A applicable,

T

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

FILE NOW!!l FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WE D . Wneme TIiLE P [ Change w Addition
HAME YERO, GREGORY " Coriel Pastore-

STREET ADDRESS [ 845 NATURE COVE RD streer aooness | SUE Mestesra Love B0 |
‘aw-5t7p | DANIA BEACH, FL 33004 o5t Wania Beach TL 3300l

TME 5 vy O Delete HILE [ change [ Addition
NAME o7 HAME

STREET ADDRESS - STREET ADDRESS

CITY-ST- 2t s CY-§T-21P

mE Dloetete .  § Tne [ change. ] Adattion
HAME T M

STREET ADDRESS STREET ADDRESS

CITY-S57-2IF CITY-5T-2IP

THLE O Detete TIiLE [ change [ Addilien
HAME HAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2p CITY-S1-2P

THLE [ Detete e . CEchange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-57-21P CHY-§T- 7P

TITLE, . ) T Delete TIILE . ) [J change [T Addition
NAKE ) HAME

STHEET ADDRESS STREET ADDRESS

CITY-8T-2F CITY-§T-2IP

12, | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same Jegal effect as if made under path; that | am an officer or director
of the corporation or the receiver or frustee empowéred to 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 address, with ther like empowerea.
YK )0y ISV.507-8¥29
P ate 7 4

SIGNATURE: V577

L SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR




