2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000032330

1. Entity Name

SERGO INTERNATIONAL, INC.

Principa!l Ptace of Businass

3825 NE INDIAN RIVE DR
JENSEN BEACH FL 34957

Mailing Address

43 SEMINCLE STREET
STUART FL 34994

2. Principal Place of Business

3. Mailing Address

|

FILED

Aug 25, 2004 8:00 am

Secretary of State

08-25-2004 90004 014 ***150.00

J2U0JOO

(e

SERGO, DENA
3825 NE INDIAN RIVER DR
JENSEN BEACH FL 34957

Suite. Apt. #, etc. Suite, Apl. #, gic. MOORE CR2E034 (4/04)
City & State City & Siate 4. FE! Number Applied For
L 01-0670038 Not Applicable
¥4 i t .
P Gouniry 2 Country 8. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Adliress of Current Registered Agent 7. Name and Address of New Registered Agent
bd
h MName

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

TCity

“ZipCode

FL

the abligations of registered agent.

SIGNATURE

8. The above named enlity sug_rﬁits 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 of printed narme of registered agent and 1itle if appkcable.

{NOTE. Hegistered Agent signalura required when rainstating)

DATE

y

: ,Mak Check Payab!e to Ftorida Departmem of St 1

5.607,3193(2)(h). F.5.. allows for the waiver of the $400.00
late fee. By checking this box, the corporation cerities it
did not reC)ye prior notice. Fee 1o file is $150.00.

4 Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 4 | IEER [ ADDrTIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

e P elete THLE - g‘ [ Change [} Adtition
A SERGO, RALPH A d W
STREET ADBRESS |43 SEMINOLE STREET STREET ADDRESS ‘-‘ 4 h K 8 Ll’\ ¢ f éj (‘ess'
orv-sT-20 |STUART FL 34994 CITY- §T-21F &m\ ?C"\ l{z“

TITLE P [ oelete TITLE 7 JChange  [] Additicn
NAME SERGO, DENA MAME

STREET ADDRESS | 3825 NE INDIAN RIVER DR STREET ADDRESS

CITY-ST-2IP JENSEN BEACH FL 34957 CITY-ST-2IP

TILE 7 Delete TITLE [ change  [] Addition
NAME NAME

CTPTET ANDRESS STREET ABDRESS —

CiTY-5T-2IP CITY-5T-2IP

TITLE O oelete § TnE I Change  [J Addition
HAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE 7 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P I CRY-ST-ZIP

TME C} Delete e [Jchange [ Addition
HAME NAME

STREET ADDRESS - STREET ADDRESS

cITY-51-2P oTY-ST-21P

ndicated on this report g,

hLem with

trustee empowered 1o

changed, or an an ajfacl address, with all ot

SIGNATURE

12. ! hereby certify that the information supplied with this filing does not qualify for 1he exempti
mental report is true and accurate and th

ated in Seclion 119.07(

powered.

ave the same legal effect as if made under cath; that | am an officer or director
requied by Chepter 607, Florida Statutes; and that my name a

3JXi), Florida Statutes. | further certify that the information
ears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR

OF SIGNING OFFICVR DIRECTOR

74

§$:20-0 ;

Daytirne Phone #




