FILED

2604 FOR PROFIT CORPORATION Apr 22,2004 8:00 am
. ANNUAL REPORT ecretary of State

‘DO&UMENT # P97000091903 04-22-2004 90031 001 ***150.00

1. Entity Name
SEBASTIANS FLORIDA WORLD, INC.

Principal Place of Business Mailing Address 3 &“537 b .‘-

1524 CITRUS STREET 1524 CITRUS STREET

CLEARWATER, FL 33756 CLEARWATER, FL 33756
04132004 Ne Chg-P CR2E034 {10/03)
Do NOT WRITE 'N THIS SPACE 4. FEI Number Applied For
59-3473583 Not Appiicable

5. Cerificate of Status Desired [} ?i'ggﬁgﬂﬁonal

6. Name and Address of Current Registered Agent

1624 GITRUS ST, - DO NOT WRITE
CLEARWATER, FL 33756 IN THIS SPACE

8. The above named entity submits this statement for the purpose ¢f 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
Signature. typed or printed name of registered agent and litke if applicanle (NOTE Registered Agent signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. OO  AddedtoFees
10. CFFICERS AND DIRECTORS ]
THLE D
NAME SAVALLI, SEBASTIAN

STREET ADDRESS | 1524 CITRUS STREET
CITY-ST-2IP CLEARWATER, FL 33756

THLE

NAME

STREET ADDRESS
CITY-57-21F

TILE
NAME

iy DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CiTy-ST-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-71P

TIILE

NAME

STREET ADDRESS
CIFY-51-2IP

12. | hereby certify that the information supglied with this filing does net qualify for the exemplion statad in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report grsupplemental report is true and acgyrage angd that my signature spail haee the same legal effect as if made under oath; that | ém an officer or director
of the carparation or th rrgd.rﬂ o ﬁé; rabk] ate ired ?a&m atutes; and that my name appears in Block 10 or Block 11if
changed, ¢r on an atta rEI‘# | athowe '

SIGNATURE: H-15-0¥  727-347-392;

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytme Phone #




