2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 01, 2004 8:00 am

DOCUMENT # P01000090827

1. Entity Name

S.R.C. BY SERGE POULIN INC.

ecretary of State

04-01-2004 90029 016 ***150.00

" Principal Place of Business

980 NW 135TH STREET
NORTH MIAMI FL 33168

Mailing Address

980 NW 135TH STREET
NCRTH MIAMI FL 33168

94941235

2. Principal Place of Business 3. Mailing Address

|

I HIRAREAR

Suite, Apt. #, elc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1137914 Not Applicable
i Caount Zi Count iti
P ountry P auntry 5. Certificate of Status Desirad [ $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POULIN, SERGE
3120 W HALLANDALE BEACH BLVD
HALLANDALE FL 33009

Streat Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named enti1y subrmits this staternent for {
the obligations of rey ed agent.

C
SIGNATURE R £EREE @) C) C/,L)

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

aﬁﬁc«*'/oom o‘s/z—q/ﬁﬁ

|gnmure vped or prmied name ¢f registgred agant and title # apphcable

[NQTE. Ragisiarad Agen| s:unalurc'raquarsd when reinstating)

DATE

* FILE NOW!!! FEE IS $150.00
. " After May 1, 2004 Fee will be $550.00 . )
‘Make Check Payable to Florida Depanmenl of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVSD [ Delete TILE [J Change  [J Addition
NAME POULIN, SERGE NAME

STREET ALDRESS | 3120 W HALLANDALE BEACH BLVD STREET ADDRESS

CIrY-ST-2IP HALLANDALE FL 33009 CITY-ST- 7P

TILE [T Detete TILE [ Change 7] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T- 7P CITY-57- 1P

TLE 3 pelete RLE [OcChange [T Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY -ST-7P CTY-ST-ZIP

TME [ Delete THILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-ZIP

e [ Delere THLE I cChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$1-21P CITY-S7-2IP

THLE ] Delete TITLE Ol thange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST- 2P

12. I hereby cerlify that the information supplied with this filing does not quality for tha exemption stated in Section 119.67(3)(). Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

dress, with all other like empowered.
oo
— 03/v5 (o

changed, or gn an anachm&d
SIGNATURE: F™~__ -@

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daywne Phone #




