FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000024017 05-04-2004 90119 007 ***150.00
1. Entity Name
SOUTH EASTERN DEVELOPMENT RESEARCH, INC.
Principal Place of Business Mailing Address 1 4 U l H 73 q
9153 SOUTHWEST 72 AVENUE, SUITE T-8 9153 SOUTHWEST 72 AVENUE, SUITE T-8
MIAMI, FL 33155-1639 MIAMI, FL 33155-1639
s T v AU NSRS i
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
65-0735598 Not Applicable
Zip o= —mems | -Couniy T - ’ CrCeunty - 5. Cerlificaté of Status Desired [ Ei'gascu':?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANGIAMELI, DANIELE

9153 SW 72 AVENUE, SUITE T-8 Street Address (P.Q. Box Number is Noi Acceptable)
MIAMI, FL 33156

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flosida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, ryp_ o p:medname of registered agert and ttia f applicable. {NOTE: Ragistered Agert sgnatine requred when renstaing) DATE
& si'é
. FILE Now! e !EE IS $150.00 9. Election Campaz‘gn Einancing $5.00 may Be
After May 1, 200454 ee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. . ( OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML PSTD & 77 Delete TLE (D change L] Addition

NAME ’ _MANGIAMELI DANIELE NAME

STREET ADDRESS | 9153 SOUTHWEST 72 AVENUE, SUITE T-8 STREET ADDRESS

CTY-ST- 2P MIAMI, FL 331551639 CrTy-sT-2P ]

TiLE 3 Delete TIMLE CIcrange T Addition
" NAME : KAME

STREET ADDRESS - STHEET ADORESS
eny-si 7P o7 OITY-57-2P

TME 7] Delete MLE Ocrange T Acdition

NAME T " NAME

STREET ADDRESS STREET ADDRESS

LITY-S1-2P CY-§T-2P

JLE 1 Delete TILE [J Change {7 Additien

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-§1-2P

TLE £ Detete TLE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2F CITY-$1-2P

TTLE {1 Delete TILE {1 Change ] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cv-51-7P CTY-ST-ZP

12, ) hereby certiiﬁ that the information supplied with this filing does not quglify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this repogt or supplemental reppit is true and accurate ang? that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or e receiver or trustee mpowere 1o execute thif report as required by Chapter 607, Flarida Statutes; ang that my nfime appears in Block 10 or 8lock 11 if
changed or on an attg@hment with an addgegs, with aff pther like em wered.

| WD\ Presiveat Z/ 30 Loot, T§LL LS 1)

SIGNATURE:

KME OF sjs!uua BFACER|OR DIRECTOR Date Daytene Phone ¥

/ a

95



