2004 FOR PﬁOFlT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # P01000009066 Feb 25, 2004 08:00 AM
I iy eme Secretary of State
SERCOINCA, INC. y
Principal Place of Business ) Mailing Add;ess
3900 NW 79 AVE 3900 NW 79 AVE
SUITE 532 SUITE 532
MIAMI FL 33166 MIAMI FL 33188
o e e HIIIIIIIHII\IH\IHIIIHIIWII! II IIHI!IWII (L]
Suie, ApL #, e1o. Suie, Agl. #, etc, o B " MOORE CR2ED34 ( 11/03)
City & State — City & Stats 4, FEI Namoer Applicd For
) o 65-1093984 ) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei.gg Lflli.?ed{;tionaj
6. Name and Address of Current Registered Agent 7. Name and Address uf New Registered Agent . A______,__
Name
SSASR ﬁEgSN‘!HGﬁ\IQIE%LEAU BLVD Sireel Address (P.0. Box Number is Not Acceptabie)
APT 401 . . e
MIAMI FL. 33172 .
Ciby FL l Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bolh in the Sate of Florida. § am familiar with, and accept
the obligations of registered agsnt.

SIGNATURE ) o ; . .. O S,

Signatura, typed of prlﬂled name of registered agent anc fite it apahcabte. {NOTE,, Registered Agenl synalure requred when rainstaing) DATE o

FILE NOW!! FEE IS $150.00 . ) .
9. Election C Fi
Atter May 1, 200 Fee will be $550.00 . ot Fure oo 1 500 May e

Make Check Payable 1o Florida Deparlment of Siate : ’
10. - OFFICERS AND DIRECTORS — ¥ 1. EDDITIONSCHANGES 10 OFFICERS AND DIRECTORS IN 11
TME P [ pelete TIRE Cchange O Addiuun
NAME CARRERO, JUAN G KAME UERC000E0453
STHEET ADDRESS | 9551 FOUNTAINEBLEAU BLVD APT 401 STREET ADGRESS 2,/26/04-80015-010 150,00
ory-sr-2¢ [MIAMI FL 33172 B ) 7 q omvesizp .
TTLE 1 Delete TE :l Ehange I acttion
NAME NAME
STREEY ABDRESS STREEY ADDRESS
CITY-ST-2IP OITy-ST- 2P ) o
THLE loetete . § e {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP GITY-5T-2IP )
TMLE 3 Deiete TIE [ Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 28 - CiTY-5T-2P ) ] .
THLE ] Deigte TILE [T Chenge  [2 Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
emy-sT-2IP 3 ) CiTe -S1- 2P o ) B
MiE [ oelets TITLE [ Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-5T-2IP )

12. 1 hereby cenify that the information supgjied with this .mng does nat quahfy ror the exemption stated in Section 119, 07§3)(|) Honda Statutes. | further certily that the mformat!on
indicated on this report or suppiemeptd report is true and accurate and that my signature shall have the same legal eifect as if made under ogth; that | am an officer or director
of the carperanon of the recew

Iy

xecute this report as required by Ghapter 607, Florida Statutes, and that my name appears in Biock 1Q¢r Block i1if
changed, or on an attachment

address, with all giherike empowered. R
I _f/éﬁ%sf 7% 20 2835

..
{0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T pae 7 Daytme Fhane #

e Lt Ay B
'.- Al

SIGNATUR




