2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P970000756586 -

1. Entity Name

SEPLIN REPORTING, INC.

Prncipai Flace of Business

9101 S W 58TH STREET
HéAMI FL 33165

Mailing Address

9101 S W 56TH STREET
géAMl FL 33165

2. Principal Place of Business

3. Mailing Addrass

Sulite, Apt. #, elc.,

Suite, Apt. #, etc.

FILED
Feb 04, 2004 08:00 AM
Secretary of State

l

|

I

|I

|

l

I

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0780781 Not Applicable
= t{ i Iy
2 Cauntry op Country 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T Name o B

SEPLIN, STANLEY
9101 S.W. 56TH STREET
MIAMI FL 33165

Street Address (P.O. Box Number is Not Acceplable)

City

FL ’ 2ip Code

B. The atiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and acdcept

the obligations of reqistered agent.

SIGNATURE - —
Signature tyPed of prnted name of regisiared agedr and title f appicable {NOTE Regstered Agen! signatre requred when reinstaang) LATE
FILE NOW!! FEE 5 $150.00 . .
- ). 8. Election C Fi
After May 1, 2004 Fee will be $550.00 ection Gampaign Financing $5.00 May Be

Make Check Payable to Florida Department ot State

Trugt Fund Contribution.

Added to Fees

10. CEFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

TTE oP 3 Delete THLE [JChage [ Addiion
NAME SEPLIN, STANLEY NAME UO0ONoo34323

STREET ADDRESS 19101 S.W. B6TH ST, STREET ADDRESS 0205/04~-80098-021 150,00

CiTY- §7-2P MIAMI FL. 33185 CITY-5T- 21

TILE 3 Delete TITLE TJ Charge [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2 oTY-ST-21P

THLE [ pelet e [ Change [ Acdition
HAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-5T- 2P £ITY-ST-2P

TME 3 Deiete TiTLE 1 thange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2p § cirv-or-zie

TmE 3 Delete i Clcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-S1- P

L 1 elete ME - I Change [ Acdition
NAME NAME

STRECT ADDRESS STREET ADDRESS

EITY-S§T- 2P CITY-ST-2P

12. | hereby ceriify that the information supplié_d with this ﬁiing does not qualify for the exemgtian stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information

indicated on this repon or supplemental report s true an

of the carperation or the receiver or trustee
changed, or on an altachment with an acdd

SIGNATURE:

all other empowearsd,

\

accurate and that my signature shall have the same iegal effect as if made under cath; thatt am an officer or director
powered to exgqute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Biock 10 or Block 11 if

|=3-DY  3p5-279- 5944

SIGNATURE AND TYPER QBIPRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dawe

Daytima Phone ¥ T




