g

2004 FORPROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # He3853

1. Entity Name

IRA A. SEREBRIN, P.A.

Sebo,

Principal Place of Business  ~° =

% IRA A. SEREBRIN ) o

2109S. COMBEERD, .. . ...

LAKELAND FL 33801 . . -
o ;

. Mailing Address

. % 1BA A. SEREBRIN _
o ...2109 8. COMBEE RD.
. "L LAKELAND FL 33801,

TPl e TIC P e S O

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ate

Suie, Apt #, etc.

~ FILED
Feb 2§E§004 08:00 AM
Secrétiryzof; State

R e SV e T

R

PR

I

I

T

MOCRE CR2E034 (11/03)
City & State City & State 7. FOINumoer - o Appied For
) - 59-2543711 Not Appieale
Zo Couniry Ze Couriry &, Cartficate of Status Dasired ! $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
I Name
- SEREBRIN, IRA A, , = =
2109 S. COMBEE RD. Street Address (P.Q. Box Number is Not Acceptable)
LAKELAND FL 33801
[ : b
City Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Sighature typed of prmted name of registered agent and itk if apphcable.

[NQTE Regstered Agent signature requrad when tainsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

9. Elecbon Campaign Financing
Trust Fund Contnbution.

$5.00 May Be
Added 1o Fees

~ADDITIONS JCHANGES TO OF FICERS AND DIREGTORS IN 17

10. OFFICERS AND DIRECTORS 11,
mie DP & pelete TiTLE - e O crange [ Addition
NAME SEREBRIN, IRA A " NAME !_%i_jf}[i{}ﬂljb??%ﬂ

i . T 2 .
STREET ADORESS | 2109 §. COMBEE RD. STREET ADDRESS <27 U4-50012-018 150,00
CiTy-ST- 289 LAKELAND FL . CiTY-51- 2P )
THLE O belete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-5T-2IF L o
TE [ etese TILE Cchange [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 212 CITY-5T-2F -
THLE T Desete ME [ Change ] Addition
NAME NAME
STREEY ADDRESS STRECT ADDRESS
CITY-5T-ZIF CITY-57- 2 ) ]
e [ veete Lk O tharge  [T) Addiion
NAM NAME
STREET ADDRESS STRECT ADORESS
CITY-ST-2P ) GITY. 87-2P ) o
T O oelee e Icnange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST- 2P CITY-ST-2P .

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Seation 119.07(3)(i}, Flerida Statutes. | further cenify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporatron or the raceiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changad, or on an attachipent withaan?ddress, wih all other jke empowered.

SIGNATURE:

SIGNATORE AND TYPED CR PRITED NAME OF SIGNING OFFICER CR DIRECTOR

2-330¥ 543 ¢

Daymre Phone &




