FILED
2003 FOR PROFIT CORPORATIO May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (U )
DOCUMENT #  P02000096251 Secretary of State
05-01-2003 90993 002 ***150.00

1. Entity Name

SOUTHEASTERN COMMODITIES CORP.

Principal Place of Business Mailing Address

100 E. LINTON BLVD.. STE. 44B 100 E. LINTON BLVD.. STE. 4048

DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
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