H

FILED

=

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOGUMENT # P01000006354 04-09-2004 90028 008 ***150.00
SERPAS, INC.

Principal Place of Business Mailing Address

APHFALLS RIBGE WA 242HFALS RIDCE WA 300 o
BEEARATON-FL-33438 BOCAHRAON-F.—33428~

ATLANTA LA 30342

0 R

03232004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE . T e AT

65-1073584 Not Applicable
$8.75 adatienal
| D Cotifeatoot Saus Dested D FeaRsquima._

8. Nere and Address of Curreni Registared Agent

e Sy reReeree=a |~~~ DO"NOT*WRITE~—"""""|
BOGARATON 33428~ . .

MR. Bnupom va"w IN THIS SPACE

17197 Noet+ MNIV&E‘é’STT‘fﬁ SwTe 20

8. The above named anmy smmts this staternent for memu of mﬁ% 2—trred office of registered sgent. or both, in the State of Florida. | am tamaiar with, and accept

the cbligations of reg TAM
L) Y Lol Marche 26 2004

nmdmn%ﬂldmmwr i EWMWMMW

FILE NOWIIl FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Foo will bo $550.00 Trust Fund Contribution. 0 Added 1o Fess

0. ' OFFICERS AND OIRECTORS I

TME D

N SHAH, HARSHAD

smerricoress | +ee-FALSRIDGE wav- 300 FORETT VALY LT
env-srzr | BOCA RATON-FL-33428 ATLAOTA LA 3N

TE [0}

NAME SHAH, SANDHYA Z2po Forfet VALY LT

STRELADORESS | 24214 PALLE-RIDGRAY

ovsie | BOCARATON, FL aaon IV TeAITA GA 20392
[ e

. May 03,2004 8:00 am

e

A

ivsrar DO NOT WRITE ~

[ - , --= — IN-THIS-SPACE—

STREET ADDFESS
CiTy-51.21P

e

HAME

STREET ADDAESS
cIry- 51-2P

Tme

NAME

STREET ADDRESS
Cily-ST-2P

12 | hareby certify that the information supplied with this ﬁlng does not qualily for the exemption stated in Saction 118.07 0 3Xi), Florida Statutes. 1 furiher certity thal the information
indicated on this rapon of supplemental raport is true accurate and that my signature shall have the same legal eftect as it mads under oath; that § am an officer or ditactor

of the carporation or the rec ed to exacute this report a3 required by Chapter 607, Flarida Statutes; and that my nama appaars in Block 10 or Block 11 #
changed, or on an attachmeat with dresa, wit§ all other like empowered
SIGNATURE: Maecn b, LooM oY -u:z.-usw.
- (] OF EI0MNG GFACER O CIRECTOR Date Duwytime Phone b




2004 FOR PROFIT CORPORATION Y YOD

. ANNUAL REPORT (AR) B} il | L322

‘DOCUMENT # P01000006354 T D0 0o
1. Eniity Name P ' %SL‘
SERPAS, INC.
Principal Place of Business Mailing Address
2R ALL S RIDGEWAY 21214 FALLS RIDGR-WhicY-
BOCA-RATONTE33428- BOEARATON-F—33428~
- i LT
200 FDE.FS'T veuey < 200 FORST VALLEY
ALTLAPTA P 2032 ATuastA A 2R3V
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Nurnber Applied For
65-1073584 Not Applicable
Zip Country Zp Country 5. Ceriticate of Siatus Desired O gese.gesqtﬁfedciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- . - Name.— _. — O
GHAH-HARSHAD MR . BRWPEN VARAARW | PR BRUPAY VA KHARGA

2244 FALLS BIDGE WAYT747 NORTH UnweRSITy M Sea oo Qo o Dbcpann, ) 1 0 g

SUWTE 20X

T TAMA LA C FL 3555,

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

the obligations of regiSIerm
SIGNATURE )/ k’( (e AS e ? /M_p[o(/

Signature. typed or Hrm?e'ﬂ’name of rgfgisiered agent and title | apphcable. (NOTE: Registered Agent sigralure required when reinstanng) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
ake Check Payable to Iorlda Depanment
OFFICEHS AND DTRECTOHS I 1. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS (N 11
TITLE D {3 Delete I TITLE [ Change  [] Addition
NAME SHAH, HARSHAD NAME
' 0 FOﬂ-E:S hLI-F'V
STREET ADDRESS | 2424 FALESRIDOE-WAY 30 TV 7 STREET ADDRESS
Orv-st-zp | BOGARATOMEL-33428- TLARTA |, OA 2039 2] orvsize
TILE D [ Detete TLE Dl change [ Addition
NAME SHAH, SANDHY A 300 FO@F&T M i E'l’ T NAME
STREET ADDRESS | ZT2TE FALCS RIDGE WAY 4 i STREET ADDRESS
ON-ST-2P | BOCARATONFE99428— “i\,ﬁﬂ‘\‘ﬁ’ O 20342y cvese
TITLE A 3 petete TITLE . [ Change. [ Adeirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST-2IP
WLE [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IP
TIHLE 3 Delete TITLE [ Change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2P
THLE [ Deiete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that ! am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment w;j dress, with all other like empowered.

SIGNATURE: Bresuan  Chan 3]2{,\269\% Jor - -3

SIGNATUR| TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daylime Phong #




