2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2004 8:00 am
Secretary of State

DOCUMENT # P97000055435

1. Entity Name

SEVIC CORPORATION

03-03-2004 90013 017 ***150.00

Principal Place of Businass

2363 NORTH MERIDIAN AVENUE
MIAMI BEACH, FL 33140

Mailing Address

2363 NORTH MERIDIAN AVENUE
MIAMI BEACH, FL 33140

34024234

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

INTARRMAT AR AR

02152004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-2177058 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WASSERMAN, MARTIN W

2363 NORTH MERIDIAN AVENUE
MIAMI BEACH, FL 33140

Name
(WASSEN M MAATIN W ESa
Street Address (P.Q. ﬁ_ox Number is Not Acceptables 7
{ T

&0~

+ 20(

City

AL At dEn o

FL %%

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

the obligations ofgegistered agent.

SIGNATURE

w (A U\)e.aw (MA.A:n.J . obASsau.nM)

02f2/ox

Signature; typed or printad name of reg:stered agent and title il apolicable.

(NOTE: Registered Agert sifgjnature required when reinstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mMay Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11

TILE PD [ Gelste TITLE vF [JcChange DB Addition
NAME WASSERMAN, MARTIN W HAME LS A-STELMA, SET, A

STREET ADDRESS | 2363 NORTH MERIDIAN AVENUE srETAODRESS | 22 63 Alednd meL DA AVE

CITY-ST-2i7 MIAMI BEACH, FL 33140 CITY-ST-2Ip AMisy JEa O FL 73 o

WTLE SVPD O Detete TIILE [ change [ Addition
NAME WASSERMAN, DEBORAH Z NAME

STREET ADDRESS | 2363 NORTH MERIDIAN AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI BEACH, FL 33140 CITY-ST-2IP

TITLE 1 Delote TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP CITY-ST- 2P

TITLE O Delete TIMLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 3 Delete TIILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2IP ]

TILE [ petele TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREEY ADDRESS

GITY-ST-ZIP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attachment with an address. with all other like empowered.

SIGNATURE:

AW W e (MM w. wassOtmar ir) o2/21/o¥

Jor-y 3-8

SIGNATURE AND TYPED OR PRINTEID NAME QF SIGNING OFFICER OR GIRECTOR

1

Date Dayume Phong #




