2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # ssto71 ecretary of State
. Entity Name
04-22-2004 90043 015 ***150.00

SEFINTRA INTERNATIONAL, INC.
Principat Place of Business Maiting Address
1178 NW 163 DR 1178 NW 163 DR
MIAMI FL 33169 MIAMI FL 33169

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Apptied For

65-0295802 Not Applicable
2P Couniry Zip Country 5. Certificate of Status Desired O ?g.gilﬁ:j;;ﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Ageni

Mame

RAYHILL, MICHAEL

363 WASHINGTON AVENUE Streat Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33139

City FL Zip Code

8. The above named enlity submits this stalemeant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped of printed name of registered agent and title | apphcable. (NOTE. Registered Agent signature requred when fainstating) DATE

-FILE NOW!! FEE IS $150.00 ©.

. AtterMay 1, 2004 Fee will be $550.00 ® st Fund oo T S ey 2o
. Make Check Payable to Flotrida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TIMLE D 1 Delete TITLE ] Change  [J Addition
NAME RAYHILL, MICHAEL J. NAME
STREET ADORESS | 363 WASHINGTON AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-57-7IP
TILE [ pelete 1ITLE ] Change  [[] Addition
HAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF
TLE 7 Delete TITLE [} Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE : {J Delete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
TITLE [ Delete TIE [Jcharge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-7P
TITLE O oetete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver ar frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

S-20-04  305-t20-5559

GNING OFFICER OR DIRECTOR Daa Daytime Phone #




