- P

-

2004 FOR PROFIT.

ANNUAL REPORT

CORPORATION_

FILED
Jan 20, 2004 8:00 am
Secretary of State

DOCUMENT # P03000089082

1. Entity Name . -

SEBASTIAN CONSTRUCTICN SERV!CE INC.

01-20-2004 90069 020 ***150.00

Principal Place of Business

4134 WATER WAY DR

Mailing Address
4134 WATER WAY DR

24002481

LAKE WORTH, FL 33461

LAKE WORTH, FL 33461 US LAKE WORTH, FL. 33461 US

R e VTR U
Suiter ARL #, BIC. i, we L nm L = . |- Suite, Apt. #, efc. — .- 01062004 Chg-P‘" “ CR2EC34 (10,,03) P -
City & State City & State 4. FEI Number Applied For

QO 0/5 ié / L)L Not Applicable
zio Couniry ap Gountry 5. Certificate of Siatus Dasired (] ?i"gfqﬁféﬁonal
6. Name and Address of Current Regil d Agent 7. Name and Address of New Registered Agent
Name
SEBASTIAN, MANUEL
4134 WATER WAY DR Straet Address (P.O. Box Number is Not Acceptable)

Clly

\

FL \ anCocﬁe _ _!

8. The above named entity submits this statement for the purpose of changlng its regtslerad oiflcs or reglslered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgauons of (eglstered agent.

SIGNATURE

% Signature. typed or printsd name of registerad agent and

title if appiicabie.

(NQTE: Registered Agent signalure required when reinstaling)

DATE

=

. FILE NOWI!! FEE IS $150.00
sipfter May 1, 2004 Fee will be $550.00

9. Election Campaign Financir!g
Trust Fund Contribution. ~

$5.00 May Be
Added to'Fees

|-

10. OFFICERS AND DIRECTORS 1. ADIDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P - [ petete TILE [ Change [ Addition
NAME SEBASTIAN, MANUEL NAME .
STREET ADDRESS | 4134 WATER WAY DR STREET ADDRESS
CrisT-zie . | LAKE WORTH, FL 33461 AR CITY-ST-2P B .
TILE VP ngte TMLE [ Change [ Addition
NAME MENDEZ, ARISTIDES R HAME ™
STREET ADDRESS | 2060 GRENVIEW BOULEVARD APT. 323 STREET ADDRESS
CITY-ST-2P WELLINGTON, FL 33414 CITY-ST-21P
TITE . L3 pelete TILE CIChange [ Addmun-l
NAWE NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CIty-S1-2IP _
TMLE [ Delete TILE ] Change [} Addition
KAME NAME
SIREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-ST-2IP
T [ Delete TME B - T T O Change [ Adgition |~
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TiE [ Delete TTE [dchange [ Acdiion
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-2ip CirY-ST-21F
12. | hereby certify thai the informagtig supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
--indicatad on this report or supgilenental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recelerloryrusiee empowered to execute this repor a3 required by Chapter 807, Florida Statuies; and that my name appears in Block 10 ar Block 111
changed, or on an atl u addrass, with all other like empowered. . \
- SIGNATURE; _ - e Of— P&~ O Sp(. 9637545 -
Gl llHE AND TYPED CR PRINTEIJ NAME DF SIBN!NG OFFICER ORDHRECTCR Date Qaylime Phone 4

A

..‘

T



