2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000040262

1. Entity Name

SURRECA, INC.

Principal Place of Business

4557 NW 96 AVE
MIAMIFL 33178

Mailing Address

4557 NW 96 AVE
MIAMI FL 33178

2. Principal Place of Business 3. Mailing Address

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90488 020 ***150.00

J3Ubbget

IR

[

i

N

SURRENTINI, UMBERTO:..
9916 N.W. 51 TERRACE
MIAMI FL 33178

P

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-1009341 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired B $8.75 Additionai
. Fee Required
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not zceplable)
Y55 w

Crve.

City

VA

FL -p;';f?g

the obligations of registered agent.

"

SIGNATURE -

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

Sigrature, fyped of printed name of ragistered agant and tite if apalicable.
ity .

(NOTE: Registered Agent signature requited when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

d'FklcERs AND DIRECTORS

10. ' 1. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

me PD e 7 Delete TILE [J Change  £J Addition

NAME SURRENTINI, UMBERTO NAME

STREET ADDRESS 4557 NW 96 AVE STAEET ADDRESS

CITY-ST-21P MIAMI FL 33178 CITY-5T- 2

TLE vD 7 Delete MLE [ Change 3 Addition

NAME SURRENTINI, MARIA MAME

STREET ADDAESS | 4557 NW 96 AVE STREET ADDRESS

CiTY-S5T-ZIP MIAMI FL 33178 CITY-ST-2IP

TALE {7 Detete TIME O change [ Acdition
et NAME e s e — s i e e s ol T e e Reen L o= MM e s e T e oy e

STREET ADDRESS STREET ADDHESS

CITY-ST-21P CITY-§T- 2P

TME O balete THILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-TiF

TOLE [ Delete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CIY-ST-2P CITY-ST-2P

TILE [T petete TIMLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST- 2P

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

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. ! further certify that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shail have the same legai effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my hame appears in Block 10 or Block 11 if

21 /73 Jor

SIGNATURE: %\ PBHR
SIG NTED NAME OF $SIGNING OFFICER DR DIRECTCR

dﬂle

Dayumne Phang #




