2004 FOR PROFIT COBPCRATION

ANNUAL REPORT (AR)

DOCUMENT # Po0000061624

1. Entity Name

SEREXPORT, INC.

Principal Place of Business

Maiiing Address

~ FILED
“Mar 08, 2004 08:00 AM
Secretary of State

7752 NW B4TH STREET 7752 NW 64TH STREET
MIAME FL 33166 MisM) FL 33166
Suite, Apt. #, etc. Suite, Apt #, etc. - MOQORE CR2ZEQ34 (1#/03)
City & State City & Stals " 4. FEI Number [Applied For
) 65-1020125 Mot Applicable
Zp Sountry Zip Couniry 5. Certificate of Status Desired [ gfe-;esq Addiionsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
?g\g%?As’xAs?-}«r& ASTREET 4269 Street Address (P.O. Box Number is Not Acceptable) B
¥ —
MIRAMAR FL 33025 -
City FL l :'op Code —

8. The above named entity submits this statement fcr the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sugnalure, typed or pintad neme of registered agent and tite i applcable,

(NOITE. Ragistered Agent Signalure reguired when ramstating

DATE

FILE NOWL! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 . .
. Make Check Payable o Fiorida Department of State

9. Election Campalgn finanging
Trust Fund Contribution,

$5.00 May Be
Added to Feas

-

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ peieta TITLE [J Ghange ] Addition
NAME RIVERA, MARTIZA NAME Hﬂggg[]gf ig?

STREET ADDRESS | 11201 SW 55TH STREET, #269 STRESY ADDRESS 1308704~ 3 E—UEI 150. 03

omy-stzP  |MIRAMAR FL 33025 iﬂuﬂ-w . —
TITLE [ elete TITLE [ Cnange £ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITF-51-7P CITY-ST-2P )
TITLE [ oelste TILE [ Change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY 5770 7‘ CITY-§T-2P N
TITLE [J pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST. 2P £47Y-ST- 2P ‘ o
TITLE [ Delete TILE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP I GITY-$T- 2P

e [ oelete TILE [T Change [ Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IF CITY-ST. 7P .

1%. | hereby certig that the information supplied wikuiki
indicated on
of the corparation oOr tha receiver or trugit
changed, cr an an attachment wrth ap

SIGNATURE:

is report or supplemental re

ke empowered.

filing dees not qualify for the exemption stated in Section 119.075_{3
He and accurate and that my signature shall have the same legal ¢
e wuiref tohex?cute this report as reguired by Chapter 607, Fiorida Statutes, and that my name appears In Block 10 or Block 11 if
adeffess, with all other

)(i), Florida Statutes, I further certify that the information

ect as if made under cath, that | am an oificer or director

EIGMRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR RIRECTOR

/Yot 905-2/7-2300

Date Daylime Phona #




