2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000019027

1. Entity Name

SEAGULL INTERNATIONAL

CONSULTING OPERATING
GROUP INC. e

FILED o
Feb 17,2004 08:00 AM
Secretary of State

Princtpal Place of Business

208 SE 2ND CT
HALLANDALE FL 33008

L Mai.liné 'Address

PO BOX 3256
HALLANDALE FL 33008-3256

2. Pnncipal Place of Business

3. Mailing Address

— M

I

LT

Suite, Api. #. efc. Suits, Apt. &, elc, MODRE CREE034 ” -”93}
City & State City & State i o | 4 FEINumber Applied For
65-0818693 / Not Applicable
ap Cauntry Zip Couniry 5. Cerlificate of Status Desirad lj $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name )

SANCHEZ, IGNACIO
208 SE 2ND COURT
HALLANDALE FL 33009

Street Address (P.0, Box Numnber is Not Acceptable)

City

FL ' Zip Code

8. The abave named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obiligations of registered agent.

SIGNATURE

Signawure, yped or printed name of regrsiersd agent and tda f apphicable,

{NOTE. Registered Agent Signatura raguired whon relnstaticg)

T DATE

 FILE NOW! FEE IS $15000 . . ©
After May 1, 2004 Fee will be $550.00 = -
Make Chack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added te Fees

0. OFFICERS AND DISECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TME FD {7 Delete TILE O Change [ Addition
NAME SANCHEZ, IGNACIO NAME

STREET ADDRESS | 208 SE 2ND COURT STREET ADDRESS UgﬂﬂDUBS"rgBl '
Grvstob | HALLANDALE FL 33009 CTY-ST.2P 02717 /04-80012-007 158,75

e ) E Dele{e— THTLE 1 Change ) ﬁ'ﬁdﬁﬁlﬁr
HAVE NAME

STREET ADDRESS STRLET ADDARESS

GiTY-ST-2IP CiTy-57-2IF

ot ) {3 cetete T T []Crave L) Addiion
NAME NAME

STREET ADDRESS SRECTADDRESS 1
CITY-ST-2Ip CITY-ST-21P

L 1 Deiete i T [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P oiry ST 28

e "7 Delete o e Mchenge [ Addition
MAME MAME

STREET ADDRESS STREET AUDRESS.

Ciry-ST-2IP GIIY-ST-ZP

TLE 0 Drelefen N BT o [3 l:)riange ‘—!j Addition
NAME NAME

STREET ADDRESS $18EET ADDRESS

CitY-ST-2Zip CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this fising
indicated on this report or supplemeantal report is true an

does nof qualify for the exemphon stated in Section 1 19.07&3)[3). Florida Statutes, 1 further certify that the information
accurate and that my signature shall have the same legal e

ecl as if made under path; that | am an officer or director

of the carporaton or the receiver or trustee empowered 10 exécuie this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 ar Block 11 if

changed, or on an attachiment with an address, with all other like empowered.

S -
Y7739

. 7
SIGNATURE: ==Ll —20 —ra0 g /0 Somelet = fromded  a2-liooy _*

RINTED NAME OF SHNING OFFICER OR DIRECTOR




