2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000005861

1. Entity Name

SERMEC CORP.

Feb 24,2004 8:00 am
Secretary of State

02-24-2004 90007 043 ***150.00

Mailing Address

B0S6 NW 67 STREET
MIAMI FL 33166
us

Principal Place of Business

8096 NW 67 STREET
. MéAMI FL 33166
U

3. Mailing Address
SAue

2. ??ﬁjaplﬁ838USin85} SW

TR

i

CABEZAS, EDGAR™ ™™™ B
8096 NW 67 STREET
MIAMI FL 33166

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CRP2ED34 (1 1’103}
City & State Cily & State 4. FE! Number Applied For
M Qo L _ o, 650908916 [norappicatie
4T TT TNy Chaniy dp Country 5. Certificate of Status Desired d $8.75 Additional
33] l[(a U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Aid - -

Street Address (P.O. Box Number is Not Acceptable)

FL Zip Code

City

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 familiar with, and accept

Signature. typed or printed name of registared agen and title ¥ apphcabte,

(NOTE: Registeradt Agenl signature requred when reinsiating)

DATE

9. Election Carpaign Financing $5.00 mayBe
Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PDST [ petete THTLE [JChange [ Addition
HAVE CABEZAS,EDGAR '~ = - NANE ‘
STREET ADDRESS (8086 NW 67 STREET . STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 . CITY-ST-2IP
TMLE (7 Detete - TITLE 3 Change [ Acdiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
MLE O Detete TIMLE O Change [ Addition
HAME - e —— - — -WE B -— -. —— e n et e - - B -
STREETADDRESS | "" STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Delete TITLE [J change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2P "
TITLE O petete TITLE . I change  [J Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS !
CITY-ST- 2P CITY-ST-ZIP ;
TME [ Detete e Clchangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7iP CITY-ST-2IP

indicated on this report or supph
of the corporation or the receiw

changed, or on an attachment an address, with all gther like empowered.

CIEANMATIIDIE.

12. | hereby cerlify that the informatioff supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
ntal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered 1O execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 it

o vl fancl <o <os8 |

m—



