2004 FOR PROFIT CORPORATION - - FILED
ANNUAL REPORT (AR) Apr 08, 2004 8:00 am

_4;

A

DOCUMENT # P97000082768 ecretary of State
1. E ’
nuty tame 04-08-2004 90004 038 ***150.00
SOUTHEAST ENTERPRISE, INC.
Principal Place of Business Maiting Address
414 N.W. 35TH STREET 414 N.W. 35TH STREET
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. #, slc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FE) Number Appiied For
- 65-0789949 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} ?i‘;fql‘;?;;ﬁo“a'
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
e e et e e - e e ... b Name e e e e e e
Sggvl\}?gg'ﬁ,-l %E?)EEELEHIGHWAY #109 Street Address (P.C. Box Number is Not Accepiable)
POMPANO BEACH FL 33062 :
City FL Zip Code

8. The above named entity submits this statsment 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 of registered agent.

SIGNATURE
Signalure. typed of printed name of registered agent and title 1l appilicable. {NOTE: Rogisterea Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TITLE [JChange ] Aadition
NAME HIGGINS, JOYCE NAME
STREET ADDRESS 414 N.W. 35TH STREET STREET ADDRESS
L City-ST-2P BOCA RATON FL 33431 CITY-ST-21P
TME VP [ pelete TIILE [J Charge [ Addition
* NAME DELARCSIERE, BRIAN NAME
STREET ADDRESS {318 BERKELEY STRET STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP
TTLE . O petete TITLE [J Change [T Addition
RAME™— —[ === == = s e e e e - MAME — - el s e L R e twmee o e v % e gl
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
THE | . [ petete TME [J Change [ Addition
NAME | - NAME
STREET ADDRESS " STREET ADDRESS
_CITY-ST-2P . CITY-SE-2IP
T N [ Delete TITLE [J Change  [J Addition
NAME b NAME
. STHEET ADDRESS g STREET ADDRESS .
‘CTY-ST- 2P . . CITY-5T-2F
me. - / O pelete TITLE 3 Change [} Addition
NAME =, . NAME
STREET ADDRESS STREET ADDRESS :
CIry-S1-7P CITY-ST-2P .

el

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same legal sffect as it made under oath; that { am an officer or director
of the corporation or the recaiver or frustee empowergd to exscuta this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an attagfiment with an adch®sswitk/all other like empowered.
e 2 58/~ T 45

7

-
SIGNATURE: f
URE AND TYPED OR Pn%ﬁn/fme OF SIGNING OFFICER OR DIRECTOR / Date Daylime Prore #

& CERY] - —



