2004 FOR PROFIT.CORPORATION.

ANNUAL REPORT (AR) -

FILED
= Feb 23,2004 8:00 am

DOCUMENT # P03000103718

1. Entity Narne

SEQUOIA AYANNA INC.

= - Secretary of State

02-11-2004 90001 044 ***158.75

Principal Place of Business

6230 NW 12TH ST
SUNRISE FiL 33313

Maziling Address

6230 NW 12TH ST
SUNRISE FL 33313

bbguULLIL

2. Principal Place of Business

3.

.0, Box, V300 8¢

Maiing Address

.

T

Suite. Apt. #, etc.

Suite, Apt. #, elc.

SUNRISE FL 33313

MOORE CRZEG34 (11/03)
City & Stale City & State 4, FE! Number Applied For
* FT LAUBERDALE | FLOAT™M 2- 1535600} Not Applicable
Zip Cnunt‘ry 35’)% \q &oinvgy . R‘ 5. Cerlificate of Status Desired =T gg';"asq mﬁanal
6. Name and Address of Curreni Reglstered Agent 7. Nams and Address ot New Registared Agent
- e . e e - ~Name ——— - —————— . el e e n
gg%N&ﬁﬁ#ig#YMOND F__ _ e Streel Address (P.0. Box Number.is Not Acceptable}

City

FL IZip Cate

Ine odligations of registered agent.

SIGNATURE

8. The abeve named enlity submits this statement for the purpose of changing its registered cltice or registered agent, or both,

in the State ot Fiorida. | am familiar with, and accept

. yped of premed narne of reqritedad agont and tihé # apphcable

(NOTE: Romslensd Agan :pnatue iaowed whon ronstatng)

DATE

40000

8. Elaction Campaign Financing . - » $5.00 may Be
-+ Trust Fund Contripution. *- - (] Added 10 Féos™

B . —r ea. AT, ‘. o . [P THAPN TR
QOFFICERS AND DIRECTORS | 5 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
[ petete me [Jchange [ Addition
MOAD 7. CONMNDIND GHAM NAME )
S N P STeEeT R STREET ADDRESS dle T
QORVRITE FaezxfA 22219 - fuvse - o 7
[l Oetee TIE [ Change . [ Addon
NAME
STREET ADDRESS
CITY-ST- 2P
TE O petere TILE Dchange  [J Addition
" NAME T —— - T me - HAME - ==~ = - ——— - e et e bRk e o -
STREET ADDRESS STREET ADORESS
{Iry-S1-2p - - —— S T R O I
e 3 oelere e CJChange [ Additien
NAME NANE -
STREET ADDRESS STREET ADDRESS
CIry-S7- 2 CiTY-5T-2P
TILE O Delere TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS SYREET ADORESS . f i
cry-stze - - ————— = - .- e e e e e e e
ME ., (3 oete me
NAME NAME
STREEF ADDAESS o STAEET ADDRESS
SCITY-STP - | e i e o T l e T T T e A P -

indicated an

12,71 hereby certify that the intormation supolied with this filirg does nat qu

{ alify for the exemption stated in Section 119.07)
this report or supplemantal report is true and accurate and thar my signature shall
‘of the corparation or the receiver o trustee empowered 10 exacute this repart as réquired by Chapter 607,

changed, or on an attachment with an addrass, with all cther ke empowered.

S . RCLDIS
SIGNATURE: ong . Ulun Rome__: 21 Dj;gg;?‘?a?

3){i). Florida Statutes. | further cartily that the information

have the 5ama legal effect as if made uncer aath: that | am an cfiicer of directar

Florioa Statutes: and that my name appears in Block 10 or Block 17 i




