FILED
2004 FOR PROFIT CORPORATION Jan 12. 2004 8:00 am

ANNUAL REPORT

?
DOCUMENT # G97622 ~ Secretary of State
1. Entity Name 01-12-2004 90019 018 ***158.75
SERRAES CONSTRUCTION GENERAL CONTRACTOR,
INC.
Principal Place of Business Mailing Address
1300 53RDST. 1300 53RD ST. R
WEST PALM BEACH, FL 33407-2288 US WEST PALM BEACH, FL 33407-2288 US REEArS
TS s AR SN AN
Suite, Apl. #, etc. Suite, Apt. #, etc. 01072004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
59-2390689 Not Applicable
ap Couniry ap Country &, Certiticate of Status Desired Ei‘g?q;g:;"onal
o L~ = 6. Name and Address of Current Regisierad Agent ~w s e~ 7. Name and Address of New Registered Agent —
M Name
O'CONNELL, BRIAN M.
515 N FLAGER DR. Street Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH, FL. 33402
City FL I Zip Code

8. The above named entity subrnits this staternent for the purpose of changing its registered office or registerad 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 agert and #ie ¥ applicable. {NQTE: Registered Agent signature required when renstating) - DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign F.':nancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TME nvs ) velete TME [PkChange [ Addition
NAME SERRAES, MARTIN EUGENE NAME 4‘ <7 H‘UDTH\)@ Tl
STREET ADDRESS | 5137 EL CLARO CIRCLE STREET ADDRESS
STY-ST-2° | w. PALM BEAGH, FL , CITY-5T-2P LAce. L 007 H (= R Y T |
e DPT [ Detete THLE [ change [ Addition
RAME SERRAES, ANDREA MARIE NAME
STREET ADDAESS | 221 SHOREWOOD WAY STREET ADDRESS
CITY-S7-7P JUPITER, FL CITY-ST-2P
TILE ] petete TITLE [CJcharge [ Adaition
NAME NAME
STREET ADDRESS | — — . STREET ADDRESS | - .
CITY-§T-ZP CITY-ST-2P
LE 1 oetete TME [1cChange  [] Adgition
NAME e NAME
SIREET ADDRESS . STREET ADDRESS
CoITY-S7-2P . CITY-ST-2p
TME 3 petete TLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P . ) . CITY-57-7p
TME o O Delete TME O thange [ Acdition
HAME HAME -
STREETADDRESS |-, STREET ADDRESS
T BGTet L
oYeT- ZIP CEOM LED I CITY.ST-7P

12. | hereby certily that the information supplied with this filing does net qualify for the exemption stated in Section 119.07) 3)(!} Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as requited by Chapter 807, Florida Statutes: and that my name appears in Brock 10 or Block 19 if
changed, or on an rZ?em with an addpass, with all other like empowered.

S!GNATURE ?MD/ d / 7 / o S $YF-6eo7)

SIGNATURE ANO TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




