- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PD2000102716 Feb 21 ’ 2005 08:00 AM
1. Entty Name - : Secretary of State
SEROMA, INC.
Principal Place of Business = o Mailing Address
1757 54TH ST SW 1757 54TH ST SW
NAPLES FL 24116 . NAPLES FL 34116

Sulte, Apt. #, etc. - Sutte, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State _ City & State 4. FEI Number Applied For

56-2298973 Net Applicable
Zip Country ap Counay 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent o ] 7. Name and Address of New Registerad Agent

MName

HERNANDEZ, JOSE 4

1757 54TH ST SW Street Address (P Q. Box Nurnber is Not Acceptable)

NAPLES FL 34116

Cily FL l Zip Code

8. The above named enfity submits this siatement far the pumese of changing its registerad office or registeréci agent, or both, in the State of Florida. Tam familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, tipod o prinfad name of registerad agant 3nd e  3ppliaatly JNOTE R ad Ager sgnature regquited whon tng} DATE

FILE NOWY! FEE IS $150.00 °
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State”

9. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution, [ Added to Fees

10. OFFICERS AND DIRECTORS B B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DP [ pelete (T [O change [ Addition
NAME HERNANDEZ, JOSE A HAME ¢
STRECT ADDRESS 1757 54TH ST SW : STREET ANDAESS
CIry- 81 7iF NAPLES FL 34116 Y. ST 7
Tne ) T Ooaee § T Change [ Addition
o Do - vooninzasda; O
’ NIRRT TR R BN TR W B
STREFT ADDRESS STREET ADDRESS t U0 2003 15100
Cify-87-2F LY. 51-21P
L  Ooaee e ] Ghange [ Acdition
NAME NARIE
SYREET ADDRESS ’ B T T T T TOR sikee ) ADDRESY
Liy-S1-Aip CITy-S1-&IF
TIRE - ] Delete L [ Change [ Addition
NAME NANE
SIRLET ADDRESS SIRECT ADORESS
CIFY-ST- 2P Liv-51- 11
I ) [ pelste ' e [Ichenge [ Addilion
NAME NAME
SIFEET ADDRESS STREET ADBRESS
Y- Si-2Ip CiY-51- 7P
T o [ elete e O Change [ Addition
NAME NAME
STRFET ADDRESS STRFET ADDRESS
CHY.ST-11P CIY &A1

T N T . . N . N . . i .
12. | hereby certify that the information sppliey with this filing does not gualify for the exernpiion stated in Section 119.07(3)(1), Floridd Statutes 1 further certify that the information
indicated on this report or supplement+agort is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officef or director
of the corporation or the receiver or trustee eirewgered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 o Block 11 i
changed, of on an attachment with an addre other like owered

-—?/ra/;;- 2nY 2§ 030

SIGNATURE AN#} TYPED OR PRINTED N SIGNING OFFICER DR DIRECTOR T Data Oayima Phona 4

SIGNATURE:




