2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000096370 Apr 15, 2005 08:00 AM
1. Eniiy Nams Secretary of State
SEBASTIAN PROPERTY INVESTMENTS, INC.
Princital Flace of Business ;: . ] A. Mailing Addré;s .
330 S.W. 27 AVENUE - - 330 S.W. 27 AVENUE
SUITE 604 SUTE 604
MIAM| FL 33138 — S MIAMI FL. 33135
e ARG R R A
Suite, Apt. #, efc. _4— —f— - Suite, Apt ;f élc-.- B 15t MOORE CR2ZE034 (10/04)
City & State e e YA T ' 4. F&l Mumbear ' [Aophied For
L o _ e 65'(?792950 Not Applicabls
ap lﬁ Country Zp Country 5. Cerlificats of Status Desired [ gi‘gfqgfggionaf
i 6. Name and Address of CurTr;:“ﬁ —Rﬁeldsjterad Agent = 7. Name and Address of Now Registerad Agent
Name
g%g %A\E,Azs} E:BEIL\!L‘? E Street Address (P.0. Box NLjfﬁbef..IS Not Acceptable)
SUITE 604 B ‘ - —
MIAMI FL 33135 -
City FL Zip Cade

8. Tha above named entity submits this statement far tﬁe purpase of changing its registered office of registered agent. or both, in the State of Flonda. | am farifiar with, end a'c;cept
the obligations of registered agent.

SIGNATURE e s oo

Signatule, typud ar pralted name of registersq agant and tile ¢ apptcably {NOTE Regustara Agont sigratue [aguired when ransiazng) OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

I AT &

9. Election Campaign Financitg $5.00 MayBe
Trust Fund Contribution. [ Added to Fees

10, , o OFEICERS AND DIRECTORS R KL ADETTIONG/CHANGES T0 OFFICERS AND DIRECTORS IN 11

St FD 7 elete F MILE ) change  [C] Addition
NAME FERRADAS, FIDEL R NAME LD RESS

SIREET ADDRESS | 330 5.W. 27 AVENUE STRLET ADDRESS N4 AT AOS-30023-011 15000

ATy - 31- 2 MIAMI FL 33135 L L .. Jonsm . -
DiLE I pelete L [1¢hange [ Addikon
NAME MAME

STREET ADDRESS STRCET ADDRESS

¥ ST 1F _ o . onr-stor

e 7 patete TE Jcnange ] Addition
NAML NAME .

STREET ADDRESS STREET ADDRESS

CITy-S1-2¢ _ B . Joonysie o N

HILE [ Delete B3 (I ohange [ Addition
MAME NAME

SYREET ADDRESS STREET ADDRCSS

Ciy 81-2P . . Cly-S1-2f

Time [ Detete 1 . O change (] Additian
MAME NAME

SHRELY ADDRESS STREET ADCRESS

Y- St-2Ip . } CIry-S- 2P _ . o
WILE ] Detete 1IE T change [ Addition
NAME MAME

STRFET ADDRESS STREET ADDRESS

CUry. ST-7iF e s . CITY-81-47 .

12, | herehy certig that the information supplied with this filing doss not qualiy for the exemption stated In Saction '119.07(3)i}, Florida Statutas. | further ceriify that the information
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same lagal effect as it made under oath: that| am an officer or director
of the corporation or the receiver or trustee empowsred to exacuie this,report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmant. wil adress, with t ke
SIGNATURE: O4-12- Di S (3x )szg 264/

SIGNATLJRE’AND TYPED OR PRINT

NAME OF SIGNING OFFICER QR DIRECTOR

. — I




