il ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

52004 FOR PROFIT CORPORATION
ecretary of State

DOCUMENT # P93000075461 04-12-2004 90283 019 ***150.00

1. Entity Name

SEMA MS CORPORATION

Principal Place of Business Mailing Address

9240 S.W. 149 PLACE ‘ 9240 S.W. 149 PLACE

MIAMI, FL 33196 MIAMI, FL 33196

e SR AR
Suite, Apt. #, atc. Suite, Apt. #, atc. 03082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0491619 Not Applicable

dp Country 4p Country 5. Certificate of Status Desired O gg'gsqafém"al

6. Name and Address of Current Reglsiamd Agent 7. Name and Address of New Registered Agent

SEGOVIA JUAN M
9240 S.W. 149 PLACE Street Address (P.Q. Box Number is Not Acceptabls)

MIAMI, FL 33196

- - = . Name - — -

City i FL ‘ Zip Code

8. The above named ertity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flor.da. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signatureg, typed Drpllﬂlﬁ‘d name of registered agent and titls if applicabls. {NOTE: Ragistered Agent signature required when reinsiating) DATE
FlI.E NOW!!! FEE 1S $150.00 9. Election Campaign E\'nancmg $500 May Be - L o
" After May 1, 2004 Fee will be $550. 00 Trust Fund Contribution. (0 AddedtoFess ’ . : . .
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O Delete TLE [ change £ Addition
NAME SEGOVIA, JUAN M NAME
STREET ADDRESS 9240 SW 149 PLACE STREET ADDRESS
CIY-ST-2IP MIAMI, FL 33196 CITY-ST-ZIP
TITLE [ Datete TIME O change [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP
TME [ Delete TILE [ change [ Addition
NAME NAME
§TREET AODRESS . STREET ADDRESS
CiTy-£T-2P ) TTT T = otv-st-20 [T T - -
TITLE (] Delete TIME O change [ Addilion
NAME MEME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ oelete TITLE . [Ochange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-7IP
TIME 3 Delete TITLE Ol change [ Addition
HAME LY . i ) . NAME ) P R
STREET ADDRESS . . . _ L STREET ADDRESS | ) , T LT oo T
CITY-5T:2IP . . ' CITY-ST-2P ) e

12. | hereby certify that the.information supplied with this fllmg does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
- of the corporation ar the recelver or trustes empowered is report as required by Chapter 607, Flarida Staiutes; and that my name appears in Block 10 or Block 1 1if
changed, or on an attachment with an address empowered --

SIGNATURE: 7 " President 277~ 0/305 829 194

SIGNATURE AND TYPED OR PRINTED RAWE OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phons 4
JUAN M

EGOVIA




