e

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 15,2004 8:00 am

DOCUMENT # P00000083735 ecretary of State
1. Bty Neme 04-15-2004 90044 029 ***150.00
SERV-EX INTERNATIONAL ENTERPRISES, INC.
Principal Place of Business ) Mailing Address
1611 N 17TH AVENUE 1611 N 17TH AVENUE 9 1A
HOLLYWOQOD FL 33020 HOLLYWQOD FL 33020 “ 4J_ U 4 J b d d
i i AR T
Suite, .Api. #, etc. Suite, Apl. #, etc. MOORE i CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1041 .268 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasiréd O gg.g?qlﬁ?:;ﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of Néw Registered Agent
Name ‘
?&L:RS%%H{X\?E\INUE Street Address (P.Q. Box Number is Not Acceptat:ie)
HOLLYWOOD FL 33020 i
|
City i FL Zip Code

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

SIGNATURE ‘
xq Signalure. typed or prmted name of registered agent and tite # apphcable. (NOTE: Registered Agenl signature reguired when reinstatng) DATE
9. Election Campalgrfl Financing $5.00 May B¢
Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P (3 pelete § e ; [ Crange  [7] Addition
NAME PAQUETTE, MARCELLIN . NAME !
STREET ADDRESS | 5519 S.W. 24 AVENUE STREET ADDRESS j
crv-st-zp - |FORT LAUDERDALE FL 33312 ' CITY-ST-7IP |
TILE 1 Delete WLE ) ! [3Change ] Addsiion
NAME ' NAME f
STREET ADDRESS STREET ADDRESS .
CITY-5T-2P CITY-ST-2P [
TILE [ telete THLE ‘ [ change [ Addition
NAME s _ . .. . NAME - L=
12 e et STREET ADDRESS ~f —mmrs s o b —— -
ERY-ST-2IP CITY-ST-2IP
Tme O Deiets TME i [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE 1 Delete TITLE ; [ Change  [J Addition
NAME NAME !

1
STREET ADDRESS STREET ADDRESS ;
CITY-ST-21P ! CITY-ST-2P
TILE {0 Delete L : [ change [} Addiion
NAME NAME |
STREET ADDRESS ¥ STREET ADDRESS |
CITY-$T-2 CITY-ST-21P :

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this repert or supplemental 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 or frustee empowered to exacute this re as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or cn an attachment with gi address, with all other like empo / / T
/ / thes

d

SIGNATURE: oAt

RE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phong #

|
I
I
n




