2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P94000010220
vt Secretary of State
SEOANE FAMILY CORPORATION 03-03-2004 90463 025 **150.00
Principai Place of Business Malling Address
122 W 52 ST 122 W 52 ST
HIALEAH FL 33012 HIALEAH FL 33012
Us Us 14017376
Suite, Apt. #, etc. Suite, Apt. # efc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Appfied For
65-0541363 Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired d ?i‘gi:if:‘;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?2E2O®N5EZ, JSQI-RGE Street Address (P.Q. Box Number is Not Acceptabie)

HIALEAH FL 33012 -

. City FL Zip Code

8. The ahove named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agan! and titte § applicable. (NOTE: Registered Agenl signalure ragured when reinstanng) DATE
Mg P o {:!‘4_?_— 7T T L8, Election Campaign Firancing $5.00 May Be
by gt o g L] ¢ Trust Fund Contribution. O Added 1o Fees
10. . FFICERS AND DIRECTORS : LA R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSD [ Delete TRE . [Ochange [ Addition
NAME JORGE SEOANE NAME
STREET ADDRESS | 122 W 52 8T STREET ADDRESS
CiTY-ST-2iP HIALEAH FL CITY-ST-2IP
TIE [ Delete TINE [Cchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TLE 3 oeleie e [ Change [ Addition
RAMF NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
TITLE [ patete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P
TITLE [ oalete TILE [ Change [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-21P ~ CITY-ST-2IP
TMLE 7 pelete TITLE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - / CITY-ST-2IP

12. | hereby certify that the informgtioh supplied with this filj
indicated on this repori or suppieental report is true #hd accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director

af the corporation or the receifer dr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bigek 10 or Block 11 if

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

SIG NATURE: Da\m{e Phone #

L\

changed, or on an attachmerft with an address, wi all pther like empowered.
k] pit? Gt 50N 2279
GNATUYRE AND Z&Eo WED NAME OF SIGNING OFFICER OR DIRECTOR ba!e [ *

L 7



