2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

-
P95000031654 .
DOCUMENT # P9500003165 Jul 26, 2005 08:00 AM
SEVILLA LATH, INC. Secretal‘y Of State
Principal Place of Business Mailing Address
2647 FLAMANGO CT'8CUTH ' 2647 FLAMANGO CT SCUTH
us
2. Principal Place of Business 3. Maliling Adares;é — -
Suite, Apt #, stc. — Suite. Apt. #, etc, 15t MOORE CRRE034 (10/04)
City & Sraie City & State 4. FEI Mumber Ap-plied For
. : - 65-0580362 P Not Applicable
Zip Eountry i Country 5. Certificate of Status Desired E(/ ?ese'gfq\‘:f;gﬁona'
6. Name and Address of Current Registerad Agent - ] 7. Name and Address of New Hegistered Agent | | _ .

MName

SEVILLA, JUAN A e

2647 FLAMANGOC CT SOUTH Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33406 e =

City I R FLLZ“’.C"":";

8. The above named enlity submits this statement for the purpose of changing its regrstered office o 1egistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agant.

SIGMATURE : - I .
Sionatare, by o ouated narme of redgrstered agent and s 1if aophcalile (NOTE Registated Agert s.gnature '°f£""d whan _lau-mamszl . PATE L
FILE Nowst! FER K‘.’ $150.00 9. Election Campaign Financing 8$5.00 may Be
After May 1, 2005 Fee Will Be $550.00 .
> Trust Fund Contnbution. [ Added to Fees
Make Check Payable to Florida Department of State i
10, B ’_ OFFICERS AND DIRECTORG B R ) ADDITIONS/CHANGES TO GFFICERS AMD DIRECTORS JN 11
e PD O petete Uiy Dichenge [ Adaition
NAME SEVILLA, JUAN A NAME
' ) i

STREET ADDRESS | 2647 FLAMANGO CT SOUTH o[ teresoriss T ég%%gg%%%%%?ﬂgg e TS
anvsl-ap WEST PALM BEACH FL 33406 N . feniiia ’
HILE VD O Delete s Dchange [ Adaition
NAMF SEVILLA, ESTRELLA NAME
St ATORFSS | 2647 FLAMANGO CT SOUTH SIMEE ¢ ANINREES
LY. ST IR WEST PALM BEACH FL 33406 _f arestae
niLE [ Delete it CIchange  (T] Additicn
NAME NAME
SERFFT ADDRFSS SIRLEE ADDRESS
CHY- 8- 2P Cly-s1- s .
DLt [ Delets LA Tl change [ Addition
MNAME NAME
"I | ADDRESS SIRFFT ADDRESS
S L ) Y-S 2P
TiLE [ delets f o [Dchange  [J Additin
NAME RAME
SUHLET ADGRESS SIRER T ANRRE S
Y-l e ) sty )
i O Detete, it (change [ Adsition
HANIE NARI
TTHFFT ADDRLSS SIhEEDADDRESS
iyl - 2IF . Clly-s- i ) _

12. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 (3Xi), Flonda Statutes. | further certify that ffie information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or direcior
of the corperation o the receiver or Tustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 1711

¢hanged. or on an attachment with an address, with all other like empowered.

Yare Daytrea Phonu #

SIGNATURE: .
SIGH OR PRINTED NAME DF SIGNING DFFIEEH _C_IB DIREQIDR




