2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

L

DUCUMENT # P03000091208 Apr 27,2005 08:00 AM
" Eniy Neme ] Secretary of State
SEAN SERVICES, CORP.
Principal Place of Businass E ) B i l Mﬁi:ng Address i
12817 SW 42ND TERR. 12617 SW 42ND TERR.
MIAM! FL 33175 MIAMI FL 33175

Suite. Apt. #, afc, T ) Sui'fﬁ, Ap?. #, elc. " 1st MOORE CR2E034 (10!04)

City & State T T - Clty & State o 4. FEI Number Applied For

o 76-0739002 Not Applicable
Zip Couniry op Country 5. Certificate of Status Desired [ $8.75 aaditional
) Fea Required
6. Name and Address of Cuyrg[n?_agiéjtired Agent 7. Name and Addrass of Naw Registered Agent

Name

1B2E§ .IB TEE-’I{NS Egﬁll:? TpéRR. Street Address (P.O. Box Number Is Not Acceptable)

MiaMI FL 33175 - —

City FL Zip Code

8. The abova named entity submits this siatement for the purpese of changing Tis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE — —— - - ——— -
Signature, typad or prnied nama of ragisieted agenl and Tile T apphicatic (NOTE Rogistarad Agant signatura requifad when reinslatng) DATE
E NoW - R
A FlnliE NO“:)...S ::EE lSIS;SO.Og o 9. Election Campaign Financing $5.00 May Be
fier May 1, 200 o8 Wit Be $550.0 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Flotida Department of State
10, ~_ OFFICERS AND DIRECTORS ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D T T pelete nne [ thange ] Addition
NAME BERBEN, SERGID A NAME
STREET ADDRESS | 12917 SW 42ND TERR. STRECT AGDRISS
CITY. ST-2P MIAMI FL 33175 CIre-§1- 71
TITLE T T Tl peiete H TITLE Uﬁﬂagﬂwﬂggqigg ] Change ] Addition
NAME NAME A AT TR -
STAEFT ADDAESS SIREE] ADDESS 04? 2?, BS SGDB? 864 }'3‘3' Bﬂ
CIY-ST-2P - - . CIY-S§i-7P
e T T T Defete ¥ e [ change [ Additian
NAME NAME
STREET AGORESS SIRCET ADDAESS
CITY.ST. 2P CITy-Si- Jip
i o o I3 oetete e [JChange L] Additian
NAME MAME
STREET ADDRESS STREET ADDAESS
CiIY.SY-2P CIY-535- 2P
M - nE N EiT; Ol change ] Adeitian
NAME NAME
STAFFTADDBELSS STREET ADDAESS
CITY.S1-7IP CIly-57- 1P
MHE S T pelele g EIT: - [l change [ Additon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2F CITY-si- 2IP

12. | hereby certify that the information supplied with this ﬁling does hot qualify for the examplion stated in Section 119.07(3Y(i). Florida Statutes. | further certify that the infarmaltion
indicated on this report or_supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or directar

of the corparation or the 18ceiver of irustee empowerad 1o execLts this report as reéquired by Chapter 607, Florida Statutes; and that my name 2ppears in Bioek 10 or Block 11 if
wi

changed, or on an altachment with an addre ther like empowerad
V-)5-05  (3eeh95-9228

SIGNATURE AND TYPED OR PHINTED NAME OF SIGMING OFFICER OK DIRECTOR Date B Daytime Phona ¥

SIGNATURE:




