2004 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT (AR). = Jan 29, 2004 8:00 am
DOCUMENT # P23000018067 ¢ Secretary of State

1. Entity Name
Q. ek
SESIN INTERNATIONAL CORP. 01-29-2004 90024 034 7713000

Principal Piace of Business e Mailing Address

8928 SW 6 STREET - 8928 SW 6 STREET

MIAMI FL st MIAMI FL 3222 JyrvuioLs
¥ U

|

|

|

il

Il

2. F’%&%Pljgce of BSUSE?j (a ST 3. Mailing Address 862 ? Sad (0 ST H““

|

Suite. Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E024 (11/03)
City & Staie — City & State 4. FEI Number Applied For
amr  FL s4r71 Pl 65-0397752 Not Aaplcatis

Zip Country Zip "Z Country - . . $8.75 Additionai

\33 ’ r7L‘L U -S 55 ' '7 US‘_> 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o —— . - - . e . ..Name _ .|
_lose 4 SsESiN - -

TH TERRACE Street Address (P.0. Box Number is Not Acceptable)

X928 Sed (o ST

Y g FL | *%%5) ¢/

8. The above named entity submils this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and litle if apphcabla. {NOTE- Registared Agent signawre requirad when reinstating) DATE

9. Election Carnpaign Financing $5.00 may Be
Trust Fund Contribution. D Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 3 pelete TLE [ Change [} Addition
NAME SESIN, JOSE L NAME ’
STREET ADDRESS | 8928 SW 6 ST. STREET ADDRESS
arv-stze [MIAMI FL atmlle 23] Do CITY-5T- 2
TITLE [ pelete TITLE [ Change ] Additian
NAME NAME
STREET ADBRESS STREET ADDRESS
cITy-ST1-2IP CITY -57-ZiP .
TITLE ' {7 Delete TITLE ‘ Ochange [ Addition
B T S e HAME - s e - it e a o

STREET ADDRESS STREET ADDRESS
€ITY-57-2IP CITY-ST-21P
TITLE 3 pelete TITLE [Cl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST- 2P
1ITLE [ Delete TILE [ change 1] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-§E-7IP
TIMLE [ Delgte TILE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. | hereby cerlify that the information supplied wi ifing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repoft is trpé and accurate and that my signature shall have the same legai effect as if made under oath; that t am an officer or director
of the corporation or the receiver or irystee gmpgowered to exgcute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 171 if

changed, or on an attachmant with gh ad Twith all othetflike empowered.

SIGNATURE: & / SES’/AJ f)/_/zzé 74 @mjzz?—d&/a

SIGN. RE AND TYPED DR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR Dafe Daytime Phone #




