2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000005026

1. Entity Name

SERSIAL, INC.

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90408 007 ***150.00

Principal Place of Business

12538 NW 11TH LANE °
MIAMI FL 33182

Mailing Address

12538 NW 11TH LANE
MIAMI FL 33182
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SHULIACHENKO, ELENA
12538 NW 11TH LANE
MIAMI FL 33182

7

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Siite, Ap! # efc. MOORE CR2EN34 (1 1/03
City & State City & State 4. FEI Number Applied For
94-3414362 Not Applicable
- - " —
2 Country Zp Country 5. Certificate of Stalus Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name -

Street Address (P.Q. Box Number is Mot Acceptable)

City

FL

Zip Code

|

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

Signatura. typed or printed name of reguslered agent and tils i applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TITLE [Ichange  [J Addition
NAME SHULIACHENKQ, ELENA NAME
STREET ADDRESS | 12538 NW 11TH LANE STREET ADDRESS
CITY-ST-21P MIAMI FL 33182 CITY-ST-ZIP
TILE [ patete TITLE [JcChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST- 28
CTITLE ) ] Deleta TALE ) [OcChange ] Addition
NAME | k4 = F - Y WNE T T T e s s E e T S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINLE [ pelee TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF - CITY-ST-ZIP
TLE [ pelets TME [ Change  E_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE O pelete TIME [ change ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, 1 hereby ceriify that the information supplied with this filin 3
indicated on this report or suppiemental report is rue an

changed, or on an attachm

SIGNATURE:

uliin

does not qualify for the exemption stated in Section 118.07(3Mi), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or frustee empowered 10 execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Biock 10 or Block 41 if
ith an address, with all other like empowered.

- Blews Kuloghoseo (zﬁsW&B 656

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Daytume Phone ¥




