2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 14, 2004 8:00 am

DOCUMENT # P28000076554

1. Entity Name

SERENA GERARD ENTERPRISES INC.

ecretary of State

04-14-2004 90074 019 ***150.00

Principal Place of Business

Mailing Address

365 SOUTH COUNTY RD P.O BOX 2209
BQLM BEACH FL 33480 ZéLM BEACH FL 33480

2. Principal Place of Business

3. Mailing Address

JIEW

Suite, Apt. #, efc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
C.ity & State City & Stale 4, FE! Number Applied For
65-0860685 Not Applicable
an ountry Zip ountry 5. Certificate of Status Desired H| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne s . rmwe - D P

B Canl T —— R

"ALBERT, JODETTE o
365 SOUTH COUNTY RD
PALM BEACH FL 33480

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

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title if appheable.

(NOTE: Regislared Agent signature requited when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

] Delete TITLE [ Change [ Addition
NAME ALBERT, JODETTE NAME
STREET ADDRESS | 365 SOUTH COUNTY RD STREET ADDRESS
CITY-ST-2p PALM BEACH FL 33480 CITY-§T- 2P
TITLE vD [ Delete TITLE [ Change 7] Addition
NAME HERBERT, SEAN NAME
STREETADDRESS | 365 SOUTH COUNTY RD STREET ADDRESS
CITY-ST-71P PAILM BEACH FL 33480 CHY-ST-2IP
mie [3 pelste TILE O change [ Addition

- NAME —- Tt = e tme = g e e e - et e HAME T ST e W = e ke S e T % - AT =

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O Dalete i TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-7P
LE [ Delete TITLE [ Change [T Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST- 7P
TIEE 1 Delete THIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-21P

12. | hereby cerlify that the infarmation supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my pame appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Nb—r Talotle S Al Dietor sf Jn«!ﬂ b (- 5K-0%1>

SIGNfTJRE AND TYPED OR FRINTED NAME QF SIGNING OFFICER OR DIRECTOR

-

Daytime Phang #



