2004 FOR PROFIT

ANNUAL REPORT

FILED

CORPORATION Mar 22, 2004 8:00 am

DOCUMENT # P020001121

1. Entity Name

SEBASTOPOL INTERNATIONAL INC.

Secretary of State

03-22-2004 90042 006 ***150.00

25

Principai Place of Business

815 PONCE DE LEON BLVD STE P-201
CORAL GABLES, FL 33134

Mailing Address

8§15 PONCE DE LEON BLVD STE P-201
CORAL GABLES, FL 33134

JHUISU YD

AR ARV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied Fer
APPLED FOR O5-0P6YHE2. — Applicable
Zi i i .
® Country ap Country 5. Certificate of Status Desirad d gi'gesqg?:c""mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LANGSTADT, OLIVER J ESQ
815 PONCE DE LEON BLVD STE P-201
CORAL GABLES, FL 33134

Strest Address (P.C. Box Numbar is Not Acceptable)

Cily

FL | Zip Code

8. The above named entity submits this statement {or the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ke i applicatle.

{NOTE' Registered Agent signature required when reinstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

@, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DPTS O Delete TILE O cange [ Addition
NAME JONCKHEER, GISELLE N NAME

STREETADDRESS | HEERENSTRAAT 1, CURACA#O STREET ADDRESS

CITY-57-2IF NETHERLANDS ANTILLES, Cify-§1-21P

TILE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP Y- ST-2p

TITLE 3 Delete THILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TmE ] Delete TLE {J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-§7-2F GITY-ST-2P

THLE [ pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

TILE [ Delete TITLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIfY-5T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Saction 119.07(3){i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or 1]
changed, or on an a

SIGNATURE:

receiver or truste
ment Wipan ad

mpowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

55, with gl gther like empowered.
IJAM Griselle fandkheer

3/ 1520 105 4 bI-5 6 ¢

PRINTED NAME Of

o1l
{

NG OFFICER QR DIREGTOR \J

Date Daytime Phone #

UME AP{)‘TVFED
\J 4




