‘2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000081702

Aug 12,2004 8:00 am

1. Entity Name

SANFIEL SEP TECH SERVICES, INC.

Secretary of State

08-12-2004 90001 042 ***150.00

Principal Place of Busmess

238 TALL PINES ROAD
WEST PALM BEACH FL 33413

Mailing Address

239 TALL PINES ROAD
WEST PALM BEACH FL 33413

o~

2. Principal Piace of Business

3. Mailing Address

TR

[T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SANFIEL;-NGEL A i~
13842 76TH ROAD N
W PALM BEACH FL 33412

MOORE CR2EQ034 ({11/03)
City & State City & State 4. FE! Number Applied For
65-0786220 Not Applicable
Zip Couniry Zip Gountry 5. Certificate of Status Desired [ $8.75 Adaitional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

— o e

Street Address {P.0O. Box Number is Not Accep!ab!e)
/38 76 RO Arg 7T

City

WP 8. FL

§ Code

/

8. The above named entity submits this statement for the purpose of changing its registered oﬂ e of registered agent, or both, in the State of Florida. | am familiar wwlh and accept

the obligations GW
SIGNATURE

J’/?/l/

S!QUaturB 1 ame ﬂ/(gxsf/red agent and Litl |1 applicable,

(NOTE: Registerad Agen! signature reguirsd when renstating)

7 patd

S¢o7,013 Es

wei el o £ o 00 9. 1i%lection Campaign Einancing $5.00 may Be
e pPRIBE rust Fund Contribution. Added to Fees
Dld y;r receiye P v J
< b0 FitE fa
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P ] Detete TILE [JChange [ Addition
NAME SANFIEL, NOEL A NAME
STREET ADDRESS | 13842 76 TH ROAD NORTH STREET ADDRESS
CITY-ST-ZiP W PALM BEACH FL 33412 CITY-8T-2IP
TITLE 7 1 Detete TinLE [ Change [ Adaition
NAME . 5;4//054 det s’ S KAME
STREET ADDRESS.| / 3F W 2 TG RO. MO LTS STREET ADDRESS
CITY-57-21F w. P8, A 33Y,2 CITY-5T-2IP
TiTLE [ pelete TITLE [ change [ Addtion
NAME NAME
~BTREET AORESS . - - e T S SR CTREET ABORESS T = T TR o
OITY-S1-21P I CiTY-ST-21P
TITLE O Delete TILE {J Change [ Additien
NAME NAME
STREET ADDRESS” STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TILE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2IP
TLE [ pelae TITLE [ Change  [] Additin
NAME . NAME
STREET ADDAESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-71P

indicated on this report or supplemental report is trug
of the carporation or the receiver or trust
changed, or on an attachment with

SIGNATURE:

077 / Ly E/- Vg

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. ! further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
orida Statutes; and that my name appears in Block 10 or Block 11 if

/21

‘ yﬁms AND TVI"}B" PRINFED NAME OF

NING OFFICER OR DIRECTOR

Date Daylime Phone #




