2004 FOR PReFiT CORPORATION
ANNUAL REPORT (AR) FILED

1. Bty Nare Secretary of State
SEBASTIAN PROPERTY INVESTMENTS, INC.
Pancipal Place of Business Mailing Address -
330 S.W. 27 AVENLE 330 SW. 27 AVENLE
SUITE 6804 SUITE 604
MiAMI FL 33135 MiAMI FL 33135
T 1 TR AR
Suite, Apt. #, sto. A Suie, Apt #, sle MOORE CR2E034 (1 1/03)
City & State City & Staie . N 4, FE! Nurnper — A;ﬁptaed_ F&c
65-0792950 Mot Applicable
Zp Cauniry & Country 5. Certificate of Status Desred 0 §2'g?q ﬁgﬁ;ﬁmﬁl
6. Name and Address of Current Hegistered Agent N ___ 7. Name and Address of New Registersd Agent
Name
ggg RSA.R’,Azs:} ﬂgEhSE Sireet Address (P.O. Béx Numbe} is Mol Accaptable} =
SUITE 604 : . .
MIAMI FL 33135 - )
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing s regrstered office ar registerad agent, ar both, in the State of Flonda. | am familiar with, and accep
the obligations of registered agent. ) .

SIGNATURE i s we e e - R . ' ey
Segnatucs, Typad of frinted nasme ob jegistered agent and e  appheable {NOTL. Registaten Agent sgnate required whan reinstatiog) OATE B
FILE NOW!! FEE IS $150.00 . .
: B 9. Elaction C Ign £
At May 12008 Fo il b $55000 ooty Carpag ey [y 3500w oo
Make Check Payable to Florida Departrnent of State -
10, OFFICERS AND DIRECTORS ) 11. ADDITIONSJCHANGES TO CFFICERS AND DIRECTORS IN 11
TITEE PD 5 celete TE Dichange [ Addition
NAME FERRADAS, FIDEL R HAME UOO0a00enss?
STRECT AODRESS | 330 S.W. 27 AVENUE STREET ADDPESS (03/08/04-80114-006 150.00
Ciy-S1-2P | MIAMI FL 33135 _ _ § omseap )
FITLE [T oetete me [ Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LTy ST 2P o o § o sT-2e ] ]
TIRE L3 Detere THE Ochange [ adition
MAME NAME
STREET ADDRESS STREET ADDPESS
LT -51- 2P CIIY-ST-2P
[}iF3 [ vetets THLE [ Change [ Addilion
NAKE NAME X
STREET ADDRESS STREET ABDRESS
GITY-5F. 2P o ' CiTY-ST- 2P
WE £7 Detete THE Clchenge [ Addition
NAML NAME
SIRELT ADORESS STREET ADDRESS
CRY-$T- 2P - ) _ CHY-5T-7P
e [ petete e [l Change  [T1 Acdition
NAME NAME
STREET ADDRESS STREEY ADDAESS
Civy-$1-7P CiTY-§T-21P

12. i hereby cerlify that the information suppfied with this filing does not quaiify for the exemption stated in Section 119.07(3){1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under cath, that t am an officer or director
of the cargeration or the receiver or frustee empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 114

changed, or ¢ an attach?afwmsfn addrass, with gll cther likeempowerad.
SIGNATURE: (gt M Eoer P. l2erfa04s f’/é/ﬂ ¥ (305)652033 2

SIENATURE AND TYPED Q#'PHIHTED NAME QF SIGHING OFFICER QR DIRECTOR Daytime Prone §




