: FILED

2004 FOR PROFIT CORPORATION
; ANNUAL REPORT

DOCUMENT # P96000071103

1. Entity Name

SOUTHEAST ACQUISITIONS GROUP, INC,

03-05-2004 90019 037 ***150.00

Principal Place of Business Mailing Addrass . 9 Qﬂ 2 5 Ub 4 .

10800 COLLINS AVE 3078 ALTON RD

N. MIAMI BEACH, FL 33154 LS MIAMI BEACH, FL 33140
APt #, } ita, Apt. #, 2
Sule. Apt. #, o Sulto, Aol #, ofe 02112004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
50-3427436 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e v B e e [ P o B e TTIR e s op e n

’CORPORATION SERVICE COMPANY ™

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE, FL 32301-0000 :

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or hoth, in the Stale of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatwe, {ypad ot prnled name of iegislered agenl and blla if applicante, (NOTE: Registerad Agenl signalure required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Gampaign ﬁnancing $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TiTLE D [1 Deleta THLE [J Change [ Addition
NAME KNOGL, THOMAS NAME
STREET ADDRESS | 3078 ALTON RD STREET ADDRESS
CITY-$1-2P MIAMI BEACH, FL 33140 CITY-ST-ZIP )
THE 1 pelete LE I Change  [] Addition
NAME NAME
STREET ADDAESS STRECT ADDRESS
CITY-S1-2Ip . CITY-ST-ZIP
THLE [ Delete 1TLE [ change . [ Agdition
NAME NAME o
STREET ADDRESS STREET ADDRESS K
CITY-ST-2IP CITY-ST-ZIP
B (e R o e e ::.‘_—__p—-m.néle_'-__:e et ‘.:H?Lf,-_——*— = IR TR P e T s ST e S T e D Chan§€‘ D AddiE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CiTY-ST-2IP
TLE O Delete TILE [] change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIy-51-2Ip . CITY-S1-2IP
TILE 7 Delete TLE [J change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-20P CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corperation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an attachment @ith an address, with all other like e wered.

SIGNATURE:
GNATURE AND TYPED OR PRINTED NAME CEAIGNING OFFICER OR DIRECTOR Date Daylime Pnone #

Mar 05, 2004 8:00 am
Secretary of State



