2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F98000007150

1. Entity Name

SERFECZ ENTERPRISES, INC.

Principat Place of Business

68 KESW!CK
ELK GROVE VILLAGE IL 60007

Mailing Address

68 KESWICK
ELK GROVE VILLAGE IL 60007

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90011 039 ***150.00

g

IR

9

AL

judbdbd -

il

MOORE CR2EQ34 ({11/03}
City & State City & State 4. FEI Number Applied For
36-4268712 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired ~ []  98-73 Additionat
Fee Required

7.

- RS RS

1201 HAYS STREET

TALLAHASSEE FL 32301

6. Name and Address of Current Registered Agent

LEXIS DOCUMENT SERVICES, INC.

= - e = ®

Name = -- -

Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose 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, typed or printed name of registered agom and tite if applicable.

{NOTE: Ragistered Agen signature recuired when reinstating) DATE

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CPsT O3 elete TMLE [ Change [ Addition
NAME SERFECZ, JOSEPH NAME
STREETADDRESS |68 KESWICK STREET ADDRESS
CITY-ST-2P ELK GROVE VILLAGE IL 60007 cny-ST-29
TILE D 7 pelete TIE [ Change ] Addition
NAME SERFECZ, JOSEPH NAME ‘
STREET ADDRESS |68 KESWICK STREET ADDRESS
CITY-ST-2IP ELK GROVE VILLAGE Il 60007 CITY-ST-2IP
TILE .|D - : O pelete TLE - - - - [OChange. [ Addition
NAME EDLUND, JUDITH SERFECZ M NAME . B
STREETADDRESS | 68 KESWICK ™ T Tt T v e SREFT ADORESS” L T - S — i ma—
omy-sT-2F  {ELK GROVE VILLAGE iL 60007 CITY-ST-7IP
TME [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-$T-2IP
TILE ] Delete TMLE {T] Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP .
TILE [ etete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF chy-sy-2p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report i5 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute 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 addres:

SIGNATURE: __ 37

ith al! other likg empowered.

Jo4EPH SEAERC

s:smwn:”m TYPED OR PR

MAME OF SIGNING OFFICER CR DIRECTOR

do1d-04  Cbr-Lea-9In

Phone &




