2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - -.FILED

Feb 16, 2004 08:00 AM
Secretary of State

DO NT # P02000096251

1. Entity Name

SOUTHEASTERN COMMODITIES CORP.

Principal Place of Business

4955 W. ATLANTIC AVE.
DELRAY BEACH FL 33445

Mailing Address . .

PO BOX 7615
DELRAY BEACH FL 33446

N

I

I

1

Z Principal Place of Busness 3. Mailing Address
Suite, Apt & efe Suie, Apt. #, e1c. - MOORE CR2E34 (11/03)
City & State City & State 4. FEI Number — Appied For |
_ 41-1060974 Not Applicable
Zp Coantry Zp Country 5, Cerificate of Status Desred~ [] 9+ 2 Acditional
o ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
Name

%SSBEEN\;V‘SE% &NT[C AVE. Street Address (P.O. Box Number is Not Acceplable)
DELRAY BEACH FL 33445 e e

h FL[™%%

City

Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | arn familiar with, and accept

the obligatons olpegistered agent.
SIGNATU

"/ Sianature. yoed of pr tesaeme of rersterad agand ard file ¢ anplcanta.

. o Déééq

MATE Registeted Agen! S\gnatwd recured when reinstating)

FILE NOW!I FEE IS $150.00 =
After May 1, 2004 Fee will be $550.00 _ _ .
Make Check Payable to Florida Department o State

9. Election Campalgn Financing
Trust Fund Centribution.

$5.00 MayBs
Added to Fees

10, OFEICERS AND DIRECTORS N K = ADDITIONS [CHANGES TO OFFICERS AND DIFEGTORS IN 11

TITLE P O Cetete I TTLE [ Change  [J Addition
NAME ZUBIN, ISRAEL NAME - UQQGBUDSBEEU -

STREET ADDRESS | 4955 W. ATLANTIC AVE, STREET ADDAESS 02/ 16/04~80123-008 150,00
crv-st-ze 1DELRAY BEACH FL 33445 B _§ wrestow L
L A4 3 Delete TmE 3 Change  [3 Addition
AME ELSTER, HY NAME

STREET ADDRESS | 4955 W. ALTANTIC AVE STREET ADDRESS

CITY-ST. 2P DELRAY BEACH FL 33445 Y- ST. 2P

THMLE [T etete e [ crange T Addition
NAME NAME

STREET ADDRESS STREET AUDAESS

CITV-ST-20° CITY-ST-2IP

TITE [ Dalete TmE I Change [ Addition
HAME I MAME

STREET ADDRESS STREET ADDAZSS

CIFrY-ST- 2P CITY-ST-21P

THLE 3 Delete T [ change [ Additien
MM HANE

STREFY ACDRESS STREET ADDRESS

CITY-ST-2P N CIry-51-2p o

e O peiete e [ Crange [ Addition
NAME NAME

STREET ABDAESS STREET ADORESS

GITY-ST-ZIF GITY-7- 2P i

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 1 19.0753)(!’). Florida Statutes. [ further cerlify that the information
indicated on this report O suppiemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer o direcior

r or lrustee empowered Lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Bleck 10 or Black 11 if

with an addrass, with all other like empowered.

G—(

7 EIGNATURE AND TYPED GR PRANTED RANE OF SIGNING GFFICER OR DIRECTOR

af the corporation or the rece:
changed, or on an attachm

SIGNATURE;

. M,@// DYy

Daylme Prorg #




