"y FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000014070 04-26-2004 90420 018 ***150.00

1. Entity Name
TOURMALINE PROPERTIES, CORP.

Principal Place of Business Mailing Address 9 4 []B 3 8'8 3
L3 . i o ) :

1225 S.W. 87TH AVENUE 1225 S.W. 87TH AVENUE
MIAMI, FL 33174 ) MIAMI, FL. 33174
s e v I IR A
Suite, Apt. #, elc. Sulte, Apt. #, etc, 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
14-1871757 Not Applicable
»Z'p - _Coff"i o ,)?,? o Ciolfnrriv__: o _|_5._Certificate of Status Desired___ '], _Eese ;’esq::j:‘_'l"ﬂmf'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEIJAS, VICTOR F LR
1225 SW. 87TH AVENUE Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33174
City FL I Zip Code

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

SIGNATURE
- B Signature, typed or printed name of registeret agent and tille it applicable (NCTE: Registered Agent signature required when seinstating) DATE
T
FILE NOWIlII FEE IS $150.00 9. Election Campaign ljnancing - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D ] Delete TITLE {"] Change "] Addilion
NAME SEIJAS, VICTOR F JR NAME -
STREET ADDRESS | 1225 S.W. 87TH AVENUE STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33174 CiTY-ST-2IP
TILE 7 Delete TITLE {J Change (] Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
oITY-55-2P CITY-ST-2IP
ITLE .- —- . . s - - - ] Delete TITLE - e . - - - - = - — {73 Change ——[=] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Detete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [T] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY 5121 ’ oo : . CITY -ST-2IP
TILE 1 Delete TILE []Change [} Addition
NAME - : : NAME T ’ o
STREET ADDRESS | . - STREET ADDRESS
OITY-ST-2F CITY -§T-21P

12. | hereby certify that the information supplied with th:s fghg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Fig d urate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
Ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

he empowerad.

Victor F. Sesgas G/r9/ow  (305)823-5752

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




