2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P04000087425

1. Entity Name

SEGUEN, CORP.

ecretary of State

04-18-2005 90336 035 ***150.00

incipal Place of Business

361

MIAMI, FL 33137 MIAMI, FL 33137

}18

5003
AR AWM

Migrds

2. Principal Place of Business 3. Mailing Address
9705 FoolTRIed1640 & SAME. :
&’““9}7’,‘7 o Sutie- Apt. &, oic. 03302005  Ghg-P CR2E034 (10/03)° -
City & State . City & State 4. FEl Number Apphed For

6/ "'05/6/246 Not Appiicable

_ Counlry Zip Country

i . SS.ES dditional
5. Centificate of Status Desired [} 34{:@0‘\ A e .

Fee

33/72

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALTAMIRANO, HECTOR A wame#aﬁm/—l/;@#ﬁb T Hecmpe A

T RISCANE-BLYD #3681 Szree% ifjrassi.o‘ Boigumbjr ig gl Eciprabli) ,a ia f/ , i

7 FL[%%)72

the cbligations of registerad agent.

8. The above named enlity submits 1his staternent for the purpose of changing its registered office or registered agent. or both, in the State of Figrida. | am familiar with, and accept

SIGNATURE
Signalure, lyped o printed nama of repistered agent and stle it aopicable. INQTE: Repstered Agent sighatwe tiGuiad when remslaling) DATE
FILE NOW!!! FEE IS $150.00 | 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2005 Foe will bo-$550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTOQRS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P (3 pelete TITLE P . ﬂChange [0 Addition
NAME ALTAMIRANO. HEGTOR A RANE ALTAMIRAROD, HECTOR A
STAEET ADBRESS | 2125 BISCAYNE BLVD. #361 sweEtomress (P05 FOONTALPCOILEAD BIVD ‘#‘/f 9/
civ-ST-20 | MIAMI, FL 33137 arstar | AM/AME 5 EL- 29[22,
JITLE v O pelete TITLE \/ -7 &,Change [ Addition
AME VILLARROEL, ROSA J NAME VILA €L, LROSA T.
STREET ADORESS | 2125 BISCAYNE BLVD. #361 sweerocress (G T Of ra-am;mgwa LD #// $/
| CTi-ST-zp | MIAMI, FL 33137 o-ST-21 AR T B3) 72
TILE W ceteie e TREA SMEL. [ Change Nﬂition
HAME NAME LOUﬂiDOJ ,LU‘S MFA&“U T :
STREET ADDRESS | TSI ADGESSS | 706 FNMIJ&’BLQH/‘ BLVD #://%
civ-S1-ZF - | MIAMI, FL 33137 _ av-ste \MopAMy , FL 33172 )
e . [ pelere SITLE o [JChange ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP A cov-stzp
TILE O petere - TME (O Change [ Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
cmv-st-ap | * CITY-ST-2P .
I .
TILE . [ Defete - TMLE _ [ Chengz 3 andsion
HAME NAME '
S1REET ADDAESS : STAEET ADDRESS
CITY-S1-2P ) oY -5T-2P

indicated on thig report or supplenen
of the corperation or the receiver f iristee e
changed. or on an attachmant with ag acd

SIGNATURE: ¥

all other like empowered,

12. | hereby centily that the informationfsupplied with this fiing does noi qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | turther certity that the infermation
al reportis true and accurate and that my signalure shall have (ho same legal eifect as if made under oath; that| am an olficer or diractor
execule this report as raquired by Chapter 607, Florida Stalules: and that my name appears in Block 10 or Block 11 i

}nﬂun’ #ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 pawe # Dayime Prone ¢

93/32/&795 éos)/@-.mf

r'd



