— e wn—

2004 FOR PROFIT CORPORATION

ANNUAL REPORY

DOCUMENT # P98000101359 .

1. Entity Name e

SESIP ENTERPRISES, INC. 4

Principad Place of Business Mailing Adtress

2999 N.E. 19187 STREET 2099 NX. 1915T STREET
SUITE 900 SUITE 800

AVENTURA, FL 33180 AVENTURA, AL 33180

2. Principsl Place of Business ng Address

2500 T

land Rvd.

Suite, Apt. #, etc.

FILED
Mar 17,2004 8:00 am
Secretary of State

03-17-2004 90019 004 ***150.00

190403397

T

F“M_i"“ " 02202004  Chg-P CR2E034 (10/03)
City & Siate jty & Siate — 4, FEI Nurmber Applied For
L 65-1070500 Hot Applicabie
Zip Country Cou " ) . $8.75 additional
?52) \GO IUS I_\, 6. Certificate of Status Desired O Fee Roquired
8. Name and Address of Current Aegistersd Agent 7. Name and Address of New Reglaterad Agent
Name .
SCHIFFMAN, ADAMR— —— ——— =t = — o e T S = LT m b e e  —e—]e e
2099 N.E. 191ST STREET Street Address (P,Q, Box Number is Not Acteptable)
SUITE 900
AVENTURA, FL 33180 b
City : FL l Zip Cocte
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famifiar with, and accept
the obligations of registered agent.
SEGNATURE
o, 4ypad or printed name of registered agent and tits t applicabie {NOTE. Regisered Agent signamure required when reinatating) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will bo $350.00 Trust Funa Gontribution. Added to Fees
10, COFFICERS ANGC DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiLE . PST % Detete TE ) change [ Addition
NAME GOCAY, SELDA NAME
STREET ACORESS | 7000 ISLAND BLVD,, #2705 STREET ADDRESS
CrrY-ST-21P AVENTURA, FL. 33180 ~ Ci-§1-21P
TRE i 7 Detere TIE ' O Crange ] Acviition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-51-21P Ciy-81-2P
T ¥ [ petese me Cchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciny-ST-21P Criy-§7-2P
amE T T T T T T T T Do m vy T T T T UTTTTTT {change [Addiion |
NAME HAME
STREET ADDRESS STREET ADDRESS
COY-ST-71P Chmy-S§T-2ip
TE ] Delete e [Jchange 7] Acdition
NAME NAME
STREET ADDRESS . STREET AGDAESS
CiTY-ST-TP ' - CTY-ST-2P .
ms Deleie TILE [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
LITY-$1-2IP CiTY-$T-21P
12. | hereby certify that me information plied with this filing does not qualify for the exemption stated in Section 119. 07?{ )i}, Florica Statutes. | further certify that the information
indicated on this raport or supple I is true and accurate and that my sigriature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver stee 1ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi addn a/{}jll other like empowerad.
SIGNATURE: ____ U/, 03/1 l 0 306 -932 2?3?
SIGNATURE AMD TYPED OR NANE OF £IGNING OFFICER OA IRECTOR 1 Dawl Daytrme Phane #

v



