2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 23, 2005 8:00 am

DOCUMENT # 426338

1. Entity Name
SERBIN PRINTING,INC

Secretary of State

(02-23-2005 90070 048 ***150.00

Principal Place of Business

1500 N. WASHINGTON BLVD.
SARASOTA FL 34236 -

Mailing Address

SARASOTA FL 34236

1500 N. WASHINGTON BLVD.

20018003

2. Principal Place of Business

3. Mailing Address

A

SRR

§uite, Apt. #, ate. Suite, Apt. #, efc. 15t MOORE CR2E034 (10’104)
k]
Lity & State City & State 4. FE[ Number Applied For
59-1458674 Not Applicable
Zip Country ap- Country 5. Cerlificate of Status Desired I} $8.75 Aaditional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e Name T . —

SERBIN, MARK J
1241 BQC E PLACE
SARAS 34242

Street Address [P.Q. Box Number is Not Acceptable)

5029 Sandy Shove Ave

“ Sarasetoe FL | "5 42

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1'am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Swgnalure, iyped of printed namyg of regisiered agenl and tile it apphcabla.

(NOTE Regizistec Agant signalure required whan reimsiating) DATE
9. Electicn Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TitE PSTD [ Delete e [ Change  {] Addition
NAME SERBIN, MARK J NAME
STREET ADDRESS | 1241 DOCKSIDE PLACE STREET ADDRESS
CINY-S1-2iP SARASOTA FL 34242 CITY-ST-7IF
TITLE vD O pelete TITLE ] Change [ ] Addition
NAME SERBIN, ROBINC NAME
STREET ADDRESS | 1241 DOCKSIDE PLACE STREET ADDRESS
CITY-Si-2IP SARASOTA FL 34242 Cly-51-2P
TiTLE [ celete TITLE {7 Change  [7] Addition
NAME } NANE - T - T
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-s1-7p
TMLE O pelete TILE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$I-ZiP
HILE O Delete WILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IF CIY-ST-2IP
TITLE [ pelete T [J Change [} Additlon
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIiY-Si-2IF OTY-ST-2P

12, | hereby certify 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 is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the corporation or the receivar or frustee empowered to executa this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachment with an addrass, with all oiper like empowered,

SIGNATURE AND TYPED DR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayteme Phona #




