TN FILED

2004 FOR PRdFIT CORPORATION Jun 04, 2004 8:00 am

___ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000025445 06-04-2004 90003 044 **%150.00
1. Entity Name ; '
SENIC CORPORATION
Principal Place of Business Mailing Address ;
2428 PONCE DE LEON:BLVD. 2428 PONCE DE LEON BLVD. ' 5 4 U 5 G 7 07
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
] :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 03042003 Chg-P CR2E034 (10/03)
City & State . City & State 4, FEI Number . Applied For
| . 65-0836372 Mot Applicable
Zip Country Zip Country 5. Certiticats of Status Desirad 0O gg.g?qlﬁ?:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R Narne
LUIS.GUERRERO#JOSE T T S N - S U —
2428 PONCE DE L_EON BLVD. Swreet Address (P.O. Bax Number is Not Acceptabie)

CORAL GABLES, FL 33134

Ci Zip Cod
4 ity FL‘ ip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, irr the State of Florida. | am familiar with, and accept
the cbligations of regislered agent

.

SIGNATURE :
Signature. typsd of printad name ol registered agent and kilfe If appicable, {NOTE: Registared Agsal signalure roguired whon reirstatng) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Duo by September 8, 2004 Trust Fund Contribution [ Addedtc Fzes corporation did not receive the prior notice.
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ‘ () Detete TILE : [ Change [ Additian
NAME PERNIA; ENRIQUE NAME
STREET ADDRESS | 2428 PONCE DE LEON BLVD STREET ADDRESS
CITY-5T-21P MIAM!, EL 33146 ’ CIry-S1-2P
g VP ‘ 3 Delete e - \ M enange [ Addition
e MATA, JORGE Nt . DTA ,O0GE
STREET ADDRESS | 2428 PONCE DE LEON BLVD | sReET aboRess
CITY-ST-2IP MIAMI, FL 33146 CITY-ST-2P
TITLE . O pelete TImE ’ O change [ Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
ChY-SI-2p ‘ . CITY-§7-2P )
TITLE : ) Delete TILE [ Change [ Addivion
NAME ’ 7 © memeeaa NAME - .. o 7
STRELT ADGACSS i STRECT ADDAESS . TR T e
CIrY-s1-2IP CITY-$1-21P
TITLE O Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-SI-2IP j CIrY-ST-2P i
TITLE . . O telete TITLE [ Change [ Addition
NAME ‘ - NAME
STREET ADDRESS . STREET ADDRESS
ClY-si-2p : CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an oificer or director
of the corporation or the receiverky trusted gmpowered to execute this report as required by Chapter 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment : Fifsgyiih ali other like empowered. -~

M sden AN\A- =84,

\G OFFICER OA Dmé@ﬂ ¥ Dale” Daytime Phone &

SIGNATURE:




