2004 FOR PROFIT CORPORATION

—ABNNUAL REPORT (AR} _ _ - FILED

DOCUMENT # P99000073378 Jan 28, 2004 08:00 AM
1. Entity Name Secretal'y Of State
SOUTHEASTERN INVESTMENT GROUP CORPORATION
Principal Place of Business Mailing Addr;ess
245 HARBCR DRIVE 245 HARBOR DRIVE
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33148
T i GO
Suite. Apt. #, atc. Sute, Apt #, ete, MOORE CR2E034 (11/03)
Tity & Stats Cily & State 2. FEI Number T TApplied For
65-0945755 | INot Applicable
e Countey Zip Coumry 5. Certficaie of Swtus Desved [ ?eaegesq Addilonzi
6. Name and Address of Current Registerad Agent 7. Name and Address of New Hedlslered Agent B
Name
?gr%kg}ﬂﬁgﬁ%NEigENUE SUITE 200 Street Address (P.O. Box Number is Not Aéceptable) = ¥
MIAMI FL 33139 o
City FL le- Code -

8. Trie above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. § am familiar with, and accept
the coligations of registered agent.

SIGNATURE

Synatuce. yped of poriad nama of tegelerad agent and ta  apphcadie MNOTE. Regstered Agent signalwrs requirad when remstalng) DATE
FILE NOW! FEE IS $150.00 .
. - gl - . Elect Ign i
Attr blay 1,2008 Foo ill b $55000 o o U e o 3500 Nayse
Make Check Payable to Florida Depariment of State ’
10, QFFICERS AND DIRECTORS 15. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE FD [ Delete TTLE [ Change [ Addition
HAME ZAKHARIA, ALEX NAME UDUEDQEI 1 55 ‘QD
STREET ADDRESS | 245 HARBOR DRIVE STREET ADDRESS 01/28/04-30024~-006 156. 75
AR ST 1P KEY BISCAYNE FL 33149 L . CITY-5i- 2P o ) ) e
TME VD 1 petete TITE [ Ghange ] Addition
MAME ZAKHARIA, ANDRE NAME
STREET ADDRESS | 245 HARBOR DRIVE STREET ADURESS
CITY-ST- 2P KEY BISCAYNE FL 33149 , CY-S1. 20
TALE 3 Detete THiLE [ Change (] Addition
AME NANE
STREET ADGRESS STREET AGORESS
CITY-ST-2IP CITY-ST- 2P
e 3 Delee it [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-21P CITY-ST-2IF
TIHE [ petee g [ Change T Additin
HAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-§Y-2IF ) oy -$1- 2P
THLE [ Deiete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2P

12. | hareby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report ot supplemental repart is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an ofiicer or director
of the carporaton o the receiver or trugtee empowered to exgcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an 2gdress, with all ather iike empowered.

SIGNATURE: —— Al T, 2akbanig, mp, =304 LSS

i
SIGNATURE AND T\'I‘ED‘QR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Prone &




