2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P02000102716 Secretary of State
1. Entity N
Py ame 03-31-2004 90048 007 ***150.00
SEROMA, INC.
Principal Place of Business Mailing Address
1757 54TH ST SW 1757 54TH ST SW
NAPLES FL 34116 NAPLES FL 341186
Suite, Apt. #, etc. Suite, Apt. #, efc. MCOORE CR2E034 {1 1/03)
City & State City & Stale 4. FEI Number Applied For
56-2298973 Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Desired O ?g-;ggg;{;tianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
':7E§7N£‘HEIESZ?JSO\AS,E A Street Address (P.O. Box Number is Not Acceplable)
NAPLES FL 34116
City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agont and title if appicable. {NOTE. Regislered Agent signature required when reinsiating} DATE
~FILE NOW!! FEE IS $150.00 ° : . ,
- ] N & 9. Election C aign Financin
Attr May 1,2004 Foo will e $55000 | o ™™ 1y $5.00 way 2o
9 Make Check Payable to Florida Depanmem of S'raie
__1!}. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE (C] Change [ Addition
NAME HMERNANDEZ, JOSE A NAME
STRERT ADDRESS | 1757 54TH ST SW STREET ADDAESS
cTY-sT-ZP  [NAPLES FL 34116 " CITY-ST- 7P
TIME N [ Bejete TITLE [J Change [} Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CITY-5T-ZiP
TITLE 1 celete TITLE [ Change  [J Addition
HAME — — 1 — MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-ZiP
TILE {1 pelete TME [J Change  [7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CiTY-ST-2P
TILE O pelets TLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2P
TLE (3 Delete TLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP l CITY-ST-2IP

for the exemption stated in Section 119.0%(3)(i}, Florida Statutes. | furiher certify that the information

y signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or Thestag p required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
Witk .

changed, or cn an attachment with an
SIGNATURE: 3/2 7/45’ 289 23906

SHSNATURE AND TYPED OR D NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phene ¥




