2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

- v =y .
DOCUMENT # M66325 Feb 02, 2004 08:00 AM
1. Entity Nams Secretary of State
SERRANO’S DINER, INC,
Principal Place of Business Mailing Address
55 E. NASA BLVD 445 SANDY KEY
MELBOURNE FL 32901 ’ MELBOURNE BEACH FL 3235t
i s AR BRI
Suie, Apt # efc Suile, Apt ¥, etc MOORE CH2E034 {11/03)
City & State Cay & State 4. FEI Number Appged For
59-2865188 Mot Applicable
Zip Country 2P Country 5. Certificate of Status Desired O gg'gesqu";’;’:d“b“a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Hegistered Agent
ame
%Eg Féﬁ‘NN%YGEEI\F VIEVE Street Address (F O, Box Number is Not Acceptablel
MELBOURNE BEACH FL 32951
Cy FL t Zip Code

B. The abuve named entity submits thes staterment for the purpose of changing its registered office or registered agert, or bath, in the Siate of Flonda. | am familiar with, ang accept
the acbligations of registered agent.

SIGNATURE
Sananre typed o prntes name of ragisiered agont and tike i applicable, INOTE Regsiered Agen! s:igratuse sequrad when ieinslating] DATE
FILE NOW!!t FEE IS $150.00 ,
) 9. Electior Ca ign Financt
At oy 2008 oo il e 33500 ST e o 3500 e se
fake Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS ' 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
THE P £ vetete TE 3 change [ Addition
HAME SERRANO, EDWIN NAME "
, ey
SYREET ADDRESS {55 E. NASA BLVD STRECT ADDRESS ., _.i-jgi-f.';}j}m-“:s i.,E’ b -
&ITY-ST- 27 MELBOURNE FL 32901 Cire-S1- 28 U O/ 4-80033-001 150,00
ARE 3 Delete 143 T} Change [ Acdition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITy-S1-2IP l CHEY - 51- 2P
THLE Chpeiere. . f e [} Change [ Additon
HAME HAME
SIREET ADDAESS STRELT ADDRESS
CiTY-51-21P CRY-ST-2F
L U1 Datete TIE O Change £ Addition
NAME FHAME
STRIET ADDRESS STRELT ADDRLSS
£iTY-58- 2P CITY-S1- 1P
HE T pelete TILE O change [ Addition
MANE, HAME
STHEET ADDAESS STREET ADDRESS
CITY ST 2P Sl -57- 2P
ifta 1 Detete HiLE O Change [ additien
RAME WNANE
STREET ADDRESS SIRELT ADORESS
CiY-ST- 2P CY-$1- 299

12. | hereby cerlify that the inicrmation supplied with this filing does not guadify for the exernption stated in Section 115.07(3)([), Florida Statutes. | urther certify that the information
indicated on this report or supplertental report is true and accpfite and that my signature shall have the same legal effect as if made under calhy; that | am an officer or director
of the corporaton or the receivier o itustee empowsared 10 exgtute this report as requirad by Chapter 607, Florida Stalutes; and that my name appears jp Block 10 or Block 11 if
changed, or on an attachmert with an addrass with ali othergke smpowered, 3 ; ,)

SIGNATURE: ; : / L D7 B3 fpod L o5

Onie 7 Davpre Phone ¥




