; 2904 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED =

DOCUMENT # P95000032132 Feb 19, 2004 08:00 AM
1. Erttity Narme S ? t f S't t
SEF MANAGEMENT, INC. ecretary of State
Principal Place of Business Mailing Address
16568 COLLINS AVE 1656 COLLINS AVE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
e o[|[RI
Suie, Apt, #, stc. — Suite, Apt. #, etc. = MOORE CR2E034 {11/03) :
City & Stats ' ' City & Stale i T 4. FE! Nurmper ' T Applied For
e . . L. _ 55-0578581 Not Appiicable
7o Country Zp Country 5. Cenificate of Status Destred 0 gfe‘gesq gsgétionai
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent .
Name
TSAJGUCN&)ESNEI\LvE Sireet Address (P.O. Box Number is Naot Acceptable) - —
MIAMI BEACH FL 33139 —
City - § EL ‘ ZipCode

8. Tne above named entity submits thus staternent for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE n : - .

Sigralurs vped o Brated nama of registered agont and fitle | apphcable. (NOTE Ragstarad Agaat snanure r@auiced whaen reinstatingy DATE -

FILE NOWH! FEE IS $150.00 . . .
A ™ 3 R . 3 C Fil
Atter ey 1, 2008 Foo willbe $55000. . S sy 5,00 ey oo

Make Check Payable to Florida Department of State -
1Q. ) = ] . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQORS IN 11
e PD O Celete TIMLE [ Change 3 Addition
HAME HAYUN, RONEN N NAME BQQUQQQSB 145
STREEY ADDRESS | 1800 SUNSET HARBOR APT 1802 STREEY ADDRESS 02/19/04-80006-008 150.00
Gn-st-2P tMIAMI BEACH FL 33138 rY- 1. 2P o L
TLE YPD 3 Delete ITLE [ Change [T Addition
NAME HAYON, HIAM V MAME
STREET ADDRESS | 1656 COLLINS AVE STREEY ADDRESS
coy-sT-zie | MIAMI FL 33139 ) g cov.st-zp ] ) L
TE sD T Detete TITLE O Crange [T Additioa
NAME DEIFT, MARK DR . NAME
STREET AUDRESS 1165 VISTA VERDE STREET ADDRESS
WN-5T-2P | DAVIE FL 33325 CITY-ST-2IP ) _ 3 ,
Tm.E [T pelete TITLE [IcChange  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P o - _ _! cITy- §T- 2IF o ) L
Tme {7 Delesa e [ change  [J Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2F L B CITY-ST-2IP - -
TME [ Delete TITLE 7] Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 , j orvsrze .

12. | nereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 1 19.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agaurate and that my signature shajlave the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustgle empowered to #xdoute thi sfeport as required b
changed, or on an altachment with an ress, with all o {

SIGNATURE:

apter 607, Florida Statutes. and that my name appears in Block 10 ar Block 11 i

iopermfuared ™ M{&ﬁ/ y”ZF}L’
A7

SIGNATURE AND J¥ERb ORlofNilGh HAME OF SIGNING OFFICER OR DIRESTOR/

Daytime Phone #




