FILED

2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT

Secretary of State

PQPNUMENT # P00000095267 05-06-2004 90172 045 ***150.00
. Entity Name
SERRANOQ ENTERPRISE, INC. -
‘.
Prin}:ipal Piace of Buginess Matling Address
12532 RIVERGLEN DRIVE 12532 RIVERGLEN DRIVE '
RIVERVIEW, FL 33569 , RIVERVIEW, FL 33569 -
v K RIAMR IR
Fi0 CakSield Drve| Samens Bhove.
Syile, Apt. #, etc. Suite, Apt. #, etc.
IR . 04232004 Chg-P CR2E034 (10/03
Lolte a0 g (o3
ity & State City & State 4. FEI Number Applied For
% mY'\Dl-O n j:l—- , 59-3674884 Not Applicasle
@55" ' I C_Cjuntlry) SB‘ . Zip . “‘Cou‘ntry _  _} 5 Cerificate of Status Desired..  [J- ?g';gqafedgi""al
6. Name amﬁ Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent

. Name
SERRANO, RAYMOND

12532 RIVERGLEN DRIVE Street Address {P.O. Bax Number is Not Acceptable)

RIVERVIEW, FL 33569 | -

City ‘ FL I Zip Cod.e

8. The above namead entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accspt
the obligations of regi\_stered agent.
. T §

. SIGNATURE i
Signature, typed of printed name of ragistered agent and tills if applicabla. (NDTE: Registered Agant aignatura reguired when reinstating) DATE
¥ _7—", . . .
FILE NOW!!! FEE IS $150.00 9. Blection Campalgn Flnancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [l AddedtoFees
10. i . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSTD [ oelete TITLE. . [ Change . [ Addition
HAME SERRANC, RAYMOND NAME
STREETADDRESS | 12532 RIVERGLEN DRIVE STREEY ADCRESS
CITY-51-11P RIVERVIEW FI. 33569 . CITY-ST-7P
TILE Secr | vensurer” B pelete TLE ’E:we.-}a./ Trecawrer” [l change (W @dition
HAME o CSermnd NAME My CDervouno b
STHEETA00RESS | |aak B Riverg lein DA ve STREET ADDRESS ?533_ Rive v len Drive,
s | RN e TR 2SS avste |- Riverviews ¥ . 23569 ‘
L O3 Delete TE [ Change  [J Addition
NAME - = - - - - B nAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP QITY-ST-2IP
TITLE ' [ oelete TINLE [0 Change [ Adcition
NAME ’ HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE : [ belete TITLE . {J Change 7] Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP ) CTY-§T-20P
TILE - O Delete T [J Change  [J Addition
NAME MAME
STREET AUDRESS STREET ADDRESS
OITY-ST-21P o~ CITY-ST-2IP

12. | hereby certify ihat the information suppliedfvith thi filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Stalules. | further cerlify thal the information
indicated on 1his report g supplemental region is trife and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of JME réeiver or trusteg empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an nt with an rass, wijh all other like empowered.

SIGNATUR

Date Daytime Phone #

H,,a.a }o“r 813G -8300

f&lan.\mne A}WD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




