2004 FOR PROFIT CORPORATION )
ANNUAL REPORT (AR) -~ FILED

DOCUMENT # 426338 Mar 08, 2004 08:00 AM
1. Enty Name Secretary of State
SEREIN PRINTING,INC
Principal Place of Businass - o "7 Mailkng Address
1500 N. WASHINGTON BLVD, . ~ 1500 N. WASHINGTON BLYD.
SARASOTA FL 34236 . SARASOTA FL 34236
Suite, Apt. #, etc. - Suite, Apt #, etc MOCORE CR2E034 (11/03) o
Chty & State “Ciiy & State S 4. FEI Number Applied Far
2P Country Zip Country 5. Cerificate of Status Desired O ?g'gesqlﬁfedéﬂmal
6. Name and Address of Current Registered Agent 7. Name z2nd Address of New Registered Agent .
Marne
%ﬂa lg&)g]?gllsé PLACE Street Address (P.O. Box Number is Nat Acceptable)
SARASOTA FL 34242
City FL Zip Code ]

8. The above named enkly submits this statement for the purposae of changing s registered office or ragistered agent, or bath, in the State of Flonda. | am lamitiar with, and accept
the obhigations of registered agent.

SIGNATURE

Sigralure. typea o prmted name of regrstered agent and title | applicable. {NOTE Registered Agent signature required whan ralnstating) DATE

FILE NOWH! FEE IS $150.00

9., Elact ign Fi i
At May 1,200 Fe willbo $550.00 Secten Conpay rancs [ $5,00 e oo
Make Check Payable to Florida Department of State - '
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSTD [ pesete TITLE I Change [ Adition
NAME SERBIN, MARK J NAME I A
STREET ADDRESS | 1241 DOCKSIDE PLACE STREET ADDRESS 03 Hg?gﬂ?gﬁ%ﬁf 005 150,50
CM-SZP | SARASOTA FL 34242 oY S1- 2 s i,
TITLE VD O eiste TITLE [ Crange [ Addition
NAME SERBIN, AOBIN C HAME
STREEY aboRress | 1241 DOCKSIDE PLACE i STREET ADDRESS
CIY-ST-ZP SARASOTA FL 34242 CITY-5T-21P )
TILE [ Detete TILE [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-71P
TLE O teleie TMLE [GChange  [J Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-ST-2P CTY -T2
TITLE 3 Delete TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET AUDRESS
LY -ST-2P CHTY-ST-2P
THLE £ Delete TLE [l Change [ Acdition
NAMIE NAME
STREET ADDRESS STREEY ADDRESS
CIry-51- 2p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath, that § am an officer or director
of the corporauon or the rgceiver or trustee empeowered to execute this report as required by Chapter 607, Florida Statntes: and that my name agpears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered .
sicNature: Mar K J Serbt 2-5-04  GY]-36L-0755"

SIGNATURE AND TYPED QR PRINTED NAME QOF SIGNING OFFICER QN DIRECTCR




