——2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .
DOCUMENT # P95000022335 TS, N[Silé 1‘2e9t,a %2%1_ % t (i)l(t)eam

1. Entity Name

SEIN ENTERPRISES INC. 03-29-2004 90031 023 ***150.00
Principal Piace of Business Mailing Address
36426 US HWY 19N P.G BOX 577
PALM HARBOR FL 34684 PALM HARBOR FL 34682
us us
o y (A
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
[
2.7 E 75
Cj Stale v City & State 4. FE! Number Applied For
Asion Mapbor /7 - ~ 50-3352490
Zip Countr 7 Zip Couniry " ) $8_75 Additional
34‘é£# j 5. Cartificate of Status Desired O Fee Required
il " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KOON, EUNICE S o oy = Golhds DA

36426 US HWY 19 N [ Streey Adareds (PO, Box Numbgr is Not Accegjaie)
PALM HARBOR FL 34684 WL_.

N Ve wplEve. FL |23%¢3

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

=/15 /vy

8. The above named entity submils jkis statermgnt for the purpose,

\) {NOTE. Registered Agent signatuta fequirad when reinstating) v DAT! v
F A A 9. Election Campaign Financing $5.00 May Be
| 'Pngéjﬁlzc:gl; |'oeried:]ge|:)eaft5rl51'eq;'ged‘i. élaié Trust Fund Contribution. [ Added to Fees
0. ' “OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TMLE oT {1 etete TILE Clchange [ Addition
RAME JURADO HERNANDEZ, KATHRYN NAME
STAEET ADERESS 113131 CARROLLWOOD CREEK DRIVE STREET ADDRESS
CITY-S1-2IP TAMPA FL 33624 CITY-ST-2IP
e PD 3 petete e /f = . <  [XChange O] dsiton
[ .
AvE KOON, EUNICE S Nave cor é‘ig{{,.%“ T D
STREET ADDRESS | 30953 US HWY 19 N STREET ADDRESS = % > o Ta >3 e s
GITY-ST-2IP CLEARWATER FL 33761 CITY-ST-2IP 69;9 L Z; * 3
THILE VESD {1 Detete TILE [ Change [ Addition
NAME ROCAFORT, CARMEN NAME
STREET ADTRESS | 101 JAZMIN URG SAN FRANCISCO STREET ADDRESS -
CIrY-5T- 21 RIO PIEDRAS , P.R. 00827 CiTY-ST-2IP
TmE [ Dalete L {Jchange  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] beiete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrEY-S1-71P CITY-$T-2IP
THLE [ Detese MLE (O Cnange [ Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or rustee empowered to exgoute this rgporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an addraess, with all ather like empowered.

SIGNATURE: &=cersce vl ;//g/o% IS - 6d7~ £O//
é«—-ﬂ;gg‘ﬁygﬂ‘? OR%D,:TWNJNG OFFICER QR DIRECTOR Date Daytime Phone #




