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2004 FOR PROFIT CORPORATION Sgp 13,2004 8:00 am
~__ANNUAL REPORT ecretary of State

DOCUMENT: # P03000060827 09-13-2004 90001 013 ***150.00

1. Entity Name

SEBASTIAN SOLUTION SERVICES, INC

W&T Mailing Address ; / %} A’M"#’LA} 54 072 581

TAMARRC, FL 33321 /902 mage ‘rLuW sen srimt V= 3}9’0’? )
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Count Zip Country $8.75 Adaiti
?6’ : : . Certificate of Status D J itionat
o 3"' ~ 6 - “{ (}5-4’ — _/__ e . 5 Certificaue of Status Desired C Fee Required

6. Name and Address of Current Heglslered Agem 7. Name and Address of New Registered Agent
Narme
LATIN NETWORK CONSULTANTS INC
1820 N CORPORATE LAKES BLVD Street Address (P.Q. Box Number is Not Acceptable)
UNIT 104

WESTON, FL 33326

City FL ’ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or. registered agent, or botn, in the State of Florida. ! am familiar with, and accept
the obligations of reglslered agent.

SIGNATURE -
Sigraature, lypad or prited rame of registered agent and tila f uoplicabla. {NOTE: Registerad Agant signalure racuiren whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. i .. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
ME PsD ‘ O Detete TMLE (1 Change  [J Adcition
NAME SUBEROQ, ALCIDES NAME
STREET ADDRESS | 7809 NW 70 TH COURT STREET ADDRESS
CITY-ST-21P TAMARAGC, FL 23321 . CITy-ST-21F
TE i 1 Detete THLE ‘ [J Change [ Addition
NAME . NAME :
STREET ADDRESS | STREET ADDRESS
CreST-me . L L o GITY-ST-2P
TILE . e ) ' 7 Gelute TILE ' . [ Change  [J-Addition -
NAME ! NAME
STREET ADDRESS STREET ADDRESS
Ny -$7-2iP i chy-$1-2ip
THLE . (] Delete TiLE [ change [ Addition
NAME : - NAME ,
STRECT ADDRESS ‘ - STREET ADDRESS
CIry-51-71P i CITy-8T-ZIP
TILE : . . O Delete THLE [ Change (3 Addition
NAME L NAME
STREET ADDRESS ! . - STREET ADDRESS
CITY-S1-7IP 1 ' CITY-ST-2IP
THLE P 1 elete TE “[Jchange [ Addltien
NAME . NAME . e
STREET ADPRESS . STREET ADDRESS
ciy-Si-2ip ! CHY-ST- 7P

12. | hereby cerlify that the information supplied with this filin g does not gqualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eflecl as if made under oath; that | am an cificer or director
2 mpowerad to executs this reporl as required by Chapter 607, Florida Stalules; and that my namg appears in Block 10 or Block 11 i
, with all#ther like empgwersd.

of the carporation of the receiver or rustg

changed, or on an altaqhmen dres
"

SIGNATURE: &

IGKING OFFICER OR DIRECTOR lJaln Daytime Phone #
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