2004 FOR PROFIT CORPORATION

* ANNUAL REPORT {(AR) _ FILED
AT

DOCUMENT # P98000007173 Feb 19, 2004 08:00 AM
1. Enity Name Secretary of State
SE-VAL ENTERPRISES, INC.
Principal Ptace of Business M;ai}ing Address
12951 NW PORT SAID ROAD-19 12851 NW PORT SA|ID ROAD-19
OPA LOCKA FL 33054 OPALOCKA FL 33054
T [T | AR AR
Suite, Apt. &, etc. B Suie, Apt #. etc, MOORE CR2EQ34 (11/03)
City & Stale | Cuyasae 4. FEI Numper Fppied For
) ) 65-0825191 Mot Applicable
Zip Country Zip Country 5. Certihcate of Status Desired O g;&e leesq ::E:;:Imnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
¥£\9LE?|E§{N§ E%%‘-? S[ AI::E) ROAD Streel Address {P C. Box Number is Not Acceplable)
QPA LOCKA FL 33054 =
City I Zp Code

8. The abave named entity submits this statement for the purpose of changing its reglstered office or registered agent or bath, in the State of Flonda 1 am famitiar with, and accept
the obligatons of registered agent.

SIGNATURE -
Signature, ped o prtted name of ragrsiered agent and tidke it appliicab'e {NOTE. Regrstaced Agent sigraturs mquusd wWHEen resnstanng ) . DATE
FILE NOW!!! FEE 5 $150.00 . .
. ; 8. Electon Campaign Financin

After May 1, 2004 Fee will be $550.00 Trust Fund antﬁbutijon. e | f?dgeohgzif ¢
Make Check Payabie in Florida Departrnent of Siate
10, DFFICEHS AND DIHECTORS 1. ADDITIONS/CHANGES TO CFFICERS ANC DIRECTORS IN 11
THLE PSTD [ Delete TITLE [ Change L1 Addition
NAME VALDES, SERGIO JR. NAME ,

=

STAEET ADORESS | 12851 NW PORT SAID ROAD STREET ADDAESS i f};[% Ugﬂg[%ﬁg 23 0
un-sIP {OPA LOCKA FL 33054  § omestar ] (04-80002-021 150.00
fuid T elete TITF D Chanee 3 addition
NAME NAME
STREET ADDRESS STREET ADORESS
oITY- ST- 119 CITY-S51-2F )
TLE [ petate TALE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST-21P 7 TV ST- 29 ) i i .
e L peiete TiTLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-$T-2IP o
TIMLE 3 Delete e Ochange O Addmon
NAME NAME
STREET ADCRESS STHEET ADDRESS
CHY-ST-7P ] o Ciry-§T-2IP B
TILE (3 pelete TILE [J Change [ Additron
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY -§T-ZP o

12. | hereby cerlnfﬁ that the information supplied with th|s f|!z g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
ingticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; thgl | am an officer or director
of the corporation 04 the geoeiver or trustee empowered to execule this repart 26 required by Chapter 607 Florida Statutes, and that my n appedrs in Bigek 10 or Blogk 11 if
changed, or on an ataghiment address, with all other like g pow =] 2 C

SIGNATURE; -

GRING 6FFICEH DR DIHEGTOR Date T Daylme Phone #




