2005 FOR PROFIT CORPORATION FILED
"~ ° __ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # P02000084754 Secretary of State

1. Endty Name (02-09-2005 90035 022 ***150.00
SOUTHEASTERN INTERNATIONAL SERVICES, INC.

Principal Place of Business Mailing Address

888 S ANDREWS AVE #301 888 S ANDR NUE #301
FT LAUE_)EHDAI;E FL 33316 FT LAU
’/-“ . o
P T i , IS SAD
3400 Mcaw7isH _ ROAD £ 0 -Box 20%s .
Suite, Apt. #, etc. Suite, Apt. #, etc. = 1st MOORE -~ CR2E034 {(10/04
Por7 EvEnctrogs  BAYH § L troroe)
City & State City & State " 4, FEI Number Applied For
FG/( 7 (A’Uﬂﬁ'm - /CZDIZ/’H4. ﬂﬂf MUﬂfI—ﬂff{f /‘"ﬂﬂ/ﬁ’ﬂ‘- 52-2373355 Not Applicable
;; 3/, C{c;m-trgy 4 ZI-D? 3 232 ( Couyntry <. ’4_ 5. Certificate of Status Desired O gg;giag:{;"onai
6. Name and Addra'ss of Current Registered Agent 7. Name and Address of New Registered Agent
L mmmme— e e R . MName - — o — :
E(B)BMéNEII\_IgR‘é%%NAVENUE #301 Street Address (P.O. Box Number Is Not Acceptable}

FT LAUDERDALE FL 33316

City FL Zip Code

8. The above named entity submits this staterment 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, iyped of prnted name o registered agent and tile it apphcabia. (NOTE' Regreterad Agent signatuie requirec when renstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

OFFICERS AND DIRECTCRS 11, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE PD 0 pelete TITLE (O change  [7] Addition
NAME TOMINELLI, JOHN NAME
STREET ADDRESS (115168 NW 49TH CT. STREET ADDRESS
CITY-S1-2IP CORAL SPRING FL 33076 CITY-ST-2IP
TILE O Dpelets TITLE [ Change (] Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
Y- $1-2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME T T Mg I T T — 0 - -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
1ITLE 1 Delete TITLE (] Change ] Addition
NAME NAME
STREET ADCRESS STREET AODRESS
CITY-SE-2iP CITY-ST-2P
AITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$i-21P CITY-ST- 2P
THTLE [ Detets TMLE (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P GITY-ST-2P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption sjated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is and accurate and that my signature sl have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receive thio execute this report as requir Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmen mpowered, /
o’ é" of" P5y 5035955

SIGNATURE:
( fGNATUFlE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR INRECTOR Daytme Phaona #




