+ 2005 FOR PROFIT CORPdRAT|ON

ANNUAL REPORT jARJ FILED
DOCUMENT # PO8000101359 | £ Feb 08, 2005 08:00 AM

1. Entity Name :E Secretary of State
SESIP ENTERPRISES, INC. |
l

Prin¢ipal Place of Business - Mailing Address

2999 N.E, 1915T STREET 3500 ISLAND BLVD PH 01
SUITE 900 AVENTURA FL 33180

AVENTURA FL. 33180

E
I _ - [ T
i R It Illlllﬂllllﬂlllll AR RRTRE
Suite, Apt #, efc. . . . — Suite, Apt. #, etc. l 18t MOORE CRZEO34 (10/04)
N Dy 1 it - —mes
City & State City & State 4, FE! Number Applied For
P ( . 65- 1070500 Not Applicable
Zip County Zip ! Country 5. Certificate of Status Desired $8.75 additional
7 o - o L . icate o us Dasire O Fea Roquied
6. Name and Address of Current Ragistered Agent | 7. Name and Address of New Reglstered Agent
) Name
i i _ .
gg;g":ﬁ EAFQ, 1§?ASMF|§EET I Street Address (P.0. Box Number Is Not Acceptable)
SUITE 900 | L . T
AVENTURA FL 33180 E B o o o
City Zip Code
— —m Cobe 2t FL -

8. The above named entity submits this statement f01 the purpose of changmg lts registered office or registerad agent, or boih in the State of Fiarida. | am familiar with, and accept
the abligations of registered agent.
e . oo i . .
SIGNATURE s o a s ¥ . . .
Srynature. mned ] pumud‘ Tiart of ragﬁlsre.d egant and tie f applcabta INQTE Registelsa Agant signalue Teguned whan ramnstaling) i DATE

&t

FILE NOQW!Y FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Fayabie il Flonda Depafment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, ) OFFlCERS ANDD]F{ECTORS L 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

(|14 PST Ol pelele - T 1 Change [ Addition
Nt GOCAY, SELDA . HOOOD0220250

STREET ADDRESS | 7000 ISLAND BLVD., #2705 ' ? H STBLET ADORESS 02/08/05-B0062-013 150.00

GlTY-51- 217 AVENTURA EL§3180 e ] b CITY-37 2P . . ) o
THLE Tocete . § o Ol change 1) Addition
NAME . . MAME

STREE] ADDRESS ] i | STREET ADDRESS

L , R R o N )

nn e f o0 Ochange T3 Addition
NAME N s

STRELT ADLRESS H STREET ADDRESS

CirY.ST- 2P L L . .y f cvestee _ S 7 .
T Oloelete - § it (Jchange [ Adddion
NAME i MAME

SIREET ADDRESS SIREET ADDRESS

GiTY-ST-2P _ L 5 f oresize o _ )
e 7 Detete B R [change [T Addition
NAME N R

STREET ADDRESS STREEY ADDRESS

oiTY-5T- 2P o L 4 J Cily-S1- 2P L ) _ .
THLE v [ pelete Fane [Ochange [ Addition
MANME NAME

SIRECT AQDRESS | ¢ "B STREETADDFESS

Gy ST-2ip . - CITY-51-2IP

12, | hereby cerlify that the mformatlon supplled W|th this frh dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this repatt or suphlempntal report is tue and accurate and tHat my signature shall have the same legal effect as 1t made under oath: that | am an officer or direclor
of tha sorperation or the receiver usteg empowerad to 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 attachmant wit ad rejs with all other like empoweted.

SIGNATURE: 4k . HQV‘QQU &5 G-H8 0,2} 04[ oS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR { ey Gaytma Prord
— s r— = o 1 N




