2004 FOR PROFIT CORPORATION

ANRUAL REPORT {AR) FILED

DOCUMENT # V5842 Feb 06, 2004 08:00 AM
1. Entty Name , Secretary of State
SES ASSOCIATES, INC.
Principat Place of Business Maiiing Address
";.‘%?JS CAMINO DEL MAR 22703 CAMING DEL MAR
#35
BOCA RATON FL 33433 ' BOCA RATON FL 33433
us us
Suie, Apl. #, stc Suite, Apt. 4, efc, . ) MOORE CRZEN34 {-E ‘”03)
City & State City & State 3. FEI Number o Appiied For .
65-0333589 et Aoplicatia
Zip Country g Countsy - . $8_?5 Additional
5. Certificate of Slatus Desired [ Feo Reguired ~
§. Name and Address of Current Registered Agent 7. Name and Address of New Beglstered Agent

Mame

GERST, SHARON

297073 CAMIN O DEL MAR STE 35 Streat Adddress (P.0. Box Number is Not Acceptabie)

BOCA RATON FL 33433

City FL I Zip Code

8. The abeve named ennty submds this swaterment for the purpasse of changing its registerad office or registered agent, or Both, in the State of Florida, 1 am farmiliar with, and accept
the cofigations of registered agent.

SIGNATURE - — — R . -
Sugnatwre tped Of printed rame Of repistared agont and tite § Rpakcabie {HGTE Ragstacad Agent sigraturg requwad whon rainstalng) DATE
FILE NOW!! FEE IS $150.00 .
" ' 8. € Ign Fi
After May 1, 2004 Fee will be $550.00 . ot P oo 70 3200 vy Be
Make Check Payable to Floritla Department of State - ’
10. CFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORSIN 11
RE D ) oetete 13 {7 Change [} Addition
HAME GERST, SHAROM NARE
STREET ADDRESS | 22703 CAINA DEL MAR #35 STREET ADERESS UB0000028927
are-st2p |BOCA RATON FL 33433 CITY-S1. 28 ae/05/04-00158-011 180,400
ARE 1 oatete Tt 3 Crange 3 Addition
NAME NAME
STRELY ADBRESS SIREET ADORESS
CITY 57T £IFe-ST- 1P
FIRE 3 Deiete TME [ Change [ Addition
HAME HANE
STREET ADDRESS { s sooress
CIFY ST 7 LiTY- 5T 7P B
ME 1 Datete TILE {1 Change [ Aodition
NAME AME
STREET ADERESS STREET ADDRESS
Ty -51- 29 ] Y -ST-71P
TIRE T Detete RTE 3 Change 3 Addition
MAML HAME
STRELT ADDRESS STAEET ACDRESS
CRY-$7-21p GITY-§T- 24P
TmE 7 Deiete TRE [ thange  [7 Actition
HAME HAME
STREET ADDRESS STREET AGDRESS
CITY 57~ P CITY -5 2P

12. | hereby certify that the Information supplied with this fi;ing daes not quatify fos the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further centify that the information
indicaied on this report or supplemantal report is true anc accurate and that my signature shali have the same legal sifect as if made under oatk: that | am an officer or director
of the corporation of the recever o7 frustee empawered 10 execute this report as recuired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 §f

changad, or on an attachment with an address, with all other like empowsred.
SIGNATURE: Z;/f:é ¥ s 747 “Hef

OFFICER OF DIRECTOR




