—

2004 FOR PROFIT CORPORATION

——=ANNUAL-REPORT-(AR)——

DOCUMENT # P97000054388

1. Entity Name

FILED
Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90033 024 ***150.00

SEED ADVERTISING, INC.

Principa! Place of Business

390 NE 53 TERRACE
M!SAMI FL 33137
v

Matling Address

390 NE 59 TERRACE
MIAMI FL 33137
Us

2. Principal Place of Business

e

3. Mailing Address

Suite, Apt. #, etc. /

Suite, Apl. #, etc.

e

LR

CR2E034 (11/03)

I

el

OORE

I

City & V

City & State /

Applied For

4. FE| Number %
850479884

Not Applicable

T "~ TVASQUEZ, TINA MORCATE
10404 NE 3 AVE
MIAMI FL 33138

/ZO/ Country 2ip Country 5. Certificate of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.0. Box Number is Not Acceptaby'. -

/

V,

Zip Code

Fl

SIGNATURE

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

Signature, typed or printed name of registerad agent and titls f applicahle.

{NOTE: Registered Agent signatura requirect when reinstating}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

[ celete TITLE [1change [ Addition
HAME VASQUEZ, TINA MORCATE NAME
STREET ADDRESS | 10404 NE 3RD AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33138 CITY-ST-2IP
TTLE vV [ Delete TITLE [ Change  [] Addition
NAME VASQUEZ, LOUIS NAME
STREET ADDRESS | 10404 NE 3RD AVE STREET ADDRESS
CiTY-ST-2P MIAMI FL 33138 CITY-ST-219
TILE. ' O oelete. _ TILE O Crange ] Addition
NAME NAME - e —
STREET ADDRESS-|——— ——= ==+ -~ — = " e o0 o e e - ~STAECT ADDRESS | meee - - = . . -
CITY-ST-2F CITY-ST-2P
HILE [ etete TME £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST- 2P
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 3 oelete THLE [7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P § orv-sr-ze )

changed, or on an attachment with a

SIGNATURE: _«

all gther like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or suppiementat report is frue and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as requir]

ddress, wi

by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

23.3Y. 04 F06.756,9%0

SIGNATURE AND TYPED OR PRI

D N

Cate

Daytime Phone #




