2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOGUMENT # P94000010362

1. Entity Name

SEVILLE ENTERPRISES, INC.

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90037 011 ***150.00

Principal Place of Business

12990 NE 6 AVE.
N MIAMI FL 33160

Mailing Address

13800 SW B ST #356
MIAMI FL. 33184

2. Principal Place of Business 3. Mailing Address

I

il

MU

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0467010 Not Applicable
zi it
Zip Country ® Country 5. Certificate of Status Desired [ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

PISTONE GRACIELA
16680 SW 106 LANE
APT 810

MIAMI FL 33196

Narme

PISTONE - GRACIELA

P STy -~

Sireet Address (P.O. Box Number is Not Acceplable)

14240 S.W.

CH STreeT

City

MiAMI FL | 8523

B. The above named entity submits thisstatement tor 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 reglstered agen

= Vistmt

SIGNATURE

(NOTE: Registered Agent signatws requirad when ramnsiating)

DATE

Signatura. 1yWs1eted agent and titla i appiicable,
RS
2

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND D!IRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L[] petete TITLE ] Change 1 Addition
NAME PISTONE, GRACIELA NAME
STREET ADDRESS | 14240 S.W. 68 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183-2150 CITY-ST-2P
TME [ pelete e [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-20p CITY-ST-209
THLE [} Detete THLE [T Change  [J Addilion
NAME = - f - ~ e o - - i T - e e L. —
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71p
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-ZIP
TILE 3 Delete TITLE [ Change [ Addition
NARAE NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-S7-2IP
TILE [ pelete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P

12. | hereby certify thal the information supplied with this filing 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 repcrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director

of the corporation or the receiver or trustee emp
changed, or on an attachment wnh an address

SIGNATURE:

all other like empowered.

ed 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

02//95 Za ¥

SIGNATURE MDhPED OR P

FFICER OR DIRECTOR

Dayiime Phong #




