2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 07, 2005 8:00 am

1. Entity Name
SE}"\V!E‘3 RESOURCES, INC. 03-07-2005 90271 007 ***150.00
Principal Place of Business Mailing Address
10350 WEST BAY HARBOR DR PH-C 10350 WEST BAY HARBOR DR PH-C YUULIDY Y
BAY HARBOR ISLANDS, FL 33154 BAY HARBOR ISLANDS, FL 33154
P s AR DS AO RA
Suite, Apl. #, etc, Suite, Apt. #, etc. 02242005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Apnlied For
S_ Z[—?’ ;? 8‘1 Not Applicabte
Zp Country “p Country 5. Certificate of Statu_s Desirad 0 Eeae.;gq l.j?:‘l:;lianal
- .- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen?

Name
BUSTILLO, MARLENE :
10305 WEST BAY HARBOR DR PH-C. . Street Address (P.C. Box Number is Not Acceplable)
BAY HARBOR ISLANDS, FL 33154

i City FL I Zip Code

8. The abave named entity submits this slatemenl for the purpose of changing its registered oftice or registered agent, or both, in 1he State of Florida.  am familiar with, and accept
the obligations of registered agent. %

SIGNATURE
Signatura, lyped nr-p{mrad ngme o lugl‘ red agent sad Mlet applicable. (NOTE: Registered Agenl signature requirec when reinsiating) DATE
. I‘-
FILE NOWI!! FEE 1S $1 50 00 9. Election Campaign F.ina.ncing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. LT e DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ’ ‘}:_ L " 1 Detetg TITLE O change [ Addition
HAME BUSTILLO; MARLENE® NAME
STREET ADDRESS | 10305 WEST BAY HARBOR DR PH-C STALET ADDRESS
CITY-ST-2P BAY HARBOR ISLANDS, FL 33154 CITY-ST-ZIP
TILE ST e ] Datete TITLE O Change [ Additin
NAME BUSTILLO, GEORGE L NAME
STREET ADDRESS | 10305 WEST BAY HARBOR DR PH-C STREET ADORESS
LITY-ST-2IP BAY HARBOR ISLANDS, FL 33154 CTY-ST- 28
JIME Lo | e — e = - = - eite. = - —f-THE~ ——r | e T T ot T == 7] Change— [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST- 2P
me 73 Delete TILE O change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e ' O ekt T [ Ctange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TUILE ~ [opelete TTLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is tue and accurate and thal my signature shall have the sama legal effect as if made under vath; that | am an ctficer or director
of the corporalion or the receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: / M"WVML@U? f USTi Lo 2} 2%/05

¥ $JGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date

Dayums Phone #




