2004 FOR PROFIT..COR-PORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # L73797
bt Secretary of State
ofe 2fe e
SERMAR PRINTING, iNC. 03-22-2004 90085 012 150.00
Principal Place of Business Mailing Address
B412 NW 61TH ST 8412 NW 61TH ST - E
MIAMI FL 33166 MIAMI FL 33166 14vyvuvoy
us us
Suite, Apl. #, efc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
65-0196329 Not Applicable
Zp Country ap Country 5. Ceriificate of Status Desireg O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARREROQ, SERGIO

- — <82 NW-61STST— ~—— - —— e |- Streat Address (2.0, Box Number is Not Acceptable) __ . — Y
MIAMI FL 33166

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tille il applicable. (NOTE. Registered Agenl signature requirsd when reinstaning} DATE
'FILE'NOW!!! FEE IS $150.00 . . , o
: PR T Y : g . 9. Election Ca Financin
“Aftor May 1,004 Fee will be $550.00 - . Trom Fant Comoion, -~ T it 1o pap”
Make Check Payable to Fiorida Department of State -
10. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - PD [ Delete TITLE [J Change  [] Addition
HAME MARRERQ, SERGIC NAME
STREET AODAESS | 7198 WEST 30TH AVE. STREET ADDRESS
CITY-ST-2IP HIALEAH FL CiTY-ST-2P
TIE SD [ pelete TME [ Change  [T] Addition
NAME MARRERQ, REBECA NAME
STREETADDRESS | 7198 WEST 30TH AVE, SYREET ADDRESS
CiTY-ST-2IP HIALEAH Fl. CITY-51-2IP
TIMLE O pelete TITLE [Jchange [ Addition
NAME ‘ o 3 NAME
STREET ADDRESS STREET ADDRESS
SiTY-ST-2IP CITY-ST- 2P
TTLE 1 Delete TITLE [CJChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZP
ME [J Deiete THILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-5T-2P
THLE . 7] Delete TTLE [ Change 3 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemgrfhl report is 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 corporation or the receiver @ stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment addrass, with all other like empowered.
c ks —
SIGNATURE: P2—p0-2 F557/9%2S

ING OFFICEA OR [NRECTOR Dale Daytime Phone ¥




