FILED
2004 FOR PROFIT CORPORATION . - njay 102004 8:00 am

ANNUAL REPORT (AR} -

DOCUMENT # P03000008070 Secretary of State
1. Entity Name 04-23-2004 90250 050 ***150.00
SERECA CORP.
Princigal Place of Business Mailing Address
2624-NW 97 AVE 2624 NW 97 AVE vesTTTO
MIAMI FL 33172 MIAMI FL 33172
‘EI
2. Principal Place of Busin?ss 3. Mailing Address H"”m m m“mn“m Ill“ | ]l”l || “m Mlﬂﬂ“ Immwu
Suile, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
5
City & State Cily & State 4. FE! Number /-{Applied For
R Not Applicatte
Zp Country ap . Counuy 8. Certificale of Stats Desired [} g:;‘;’fm?::;m"a'
8. Name and Addresas of Curreni Registered Agent 7. Name and Add , of New R gistered Agent
Name
gsgrgzﬁ\‘hEgzii%%E M. - - Streat Address (P.Q. Box Nurmber is Not Acceptable) — —
MIAMI FL 33172
City FL I Zip Code

8. The above named enlity submils this statemant for the purpose of changing ils registered office or registered agent, os both, in the State of Florida. | am lamiliar with, and accept
the obligalions of registered agent.

SIGNATURE
Signaturs, ypad of prvtad name of regisiored agenl and filka ¥ apphkcatde. ¢NOTE. Reg Agenl e raturadt when ol DATE
FILE - . FEE !S $150.00 . ’ 8, Election Campaign Financing $5.00 may Bs

Lo Ater May 1, 2004 Fee will be 3.559'0‘) R K Trust Fund Contribution. O Addad to Fees
-"Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME P 3 Dedete TME O Change ] Additicn

NAME GONZALEZ, JOSE M NAME

STREET ADDRESS (2624 NW S7TH AVE STREET ADORESS

CITY-ST-2P MIAMI FL 33172 Lity-st-1p

T 0 betete TTLE [ Change [ Aqdition

NAME HAME

STREET ADDRESS SFREET ADDRESS

CITY-ST-2P CITY-ST-2P

mE 3 ontete TME Ochage [ Asdition

RAME NAME

STREET ADDRESS : STREET AQDRESS } o
TemyistiAPT i T T : T - T St i - - -

Tme O Delete TME D Change {7 Acdition

MAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CiTY-5T-2P CTY-5T- 79

TIE £ Detets TnE O Change [ Addition

MNAME NAME

STREET ADDAESS 'STREET ADDRESS

CIFY-ST-2P CITY-5T-2P

TME O pelete TILE O cChange [ Addition

NAME NAME

SEREET ADDRESS STREET ADDRESS

CITY-§1-7P CITY-S1- 2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this repon or supplemental report is trus and accurate and that my signature shall have the same legal sffect as it made under oathy; that | am an officer or director
of the corporation or the receiver of frustee empowered o executa this reporl as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with ddress, with all other lke empowered.

SIGNATURE: Pl R Y V/‘?/ KX IBccpsr S

YYPED OA PRINTED HAME OF SICHING DFFICER OR DIRECTOR
~




