R

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2004 08:00 AM
DOCUMENT # P02000134304 0 Secretary of State

1. Ennty Name
SERENDIPITY PROPERTY MANAGEMENT, INC.

Principal Place of Business Mailing Address
384 TUCKERTON ROAD 384 TUCKERTON ROAD B -
MEDFORD, N} 08055 MEDFORD, NJ 08055
03302004 No Chg-P CR2E034 (10/03} U
DO NOT WRITE IN THIS SPACE T Apiate
38-3668159 Not Applicable

$8.75 Aqditional

5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Reglstered Agent - -

WOODS, DENISE , DO NOT WRITE

2127 3W 161 TERRACE

MIAMI, FL 33157 IN THIS SPACE

8. The above named entity subbmits this staternent for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am famifiar wilh, and accept
tha obligations of registerad agant. _ _

SIGNATURE

Signatwre, typad & pnotad rame of ragsiarad agaat and tite < applicable {NOTE Registered Agenrt signature requrad wher reirstating) DATE
FILE NOW!! FEE IS $150.00 9. Blection Campaign Firancing $5.00 way e
After May 1, 2004 Fee will b $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS |
TITLE P
NAME LAVECCHIA, BENJAMIN L . . e — =

STREET ADDRESS | 384 TUCKERTON ROAD
CITY-ST-2P MEDFORD, NJ 08055

TLE
HAME

STREET ADDRESS LOODN0 T 19625 -
G577 fi/ 1904 -B0108-007 150, i

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

e

NAME

STREZT ADORESS
CITY-S1-2IP

TITLE

HAME

STREET ADDAESS
CITY -5T- 2P

12. | hereby centify that the Information suppiled with this fiting does not qualily for the exempiion stated in Section 118.07(3)(i). Florida Statutes. | further certify thal the Information
indicated on this report or supplemental report is trus and accurate and [Rat my signature shall have the same legal effect as il made under vath; that | am an cificer or director
of the corpeoration or the raceiver or trustee ampowsred to execute this report as required by Chapler 607, Florida Statutes; and that gy name appears in Block 10 or Block 17 if

changead, or on an atiachyrfent wilh an address, with ayxk errfowered. -

SIGNATURE:
5IGN.ATUR7AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR CayLme Fhore #

7



