FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State
L3 f - _ of¢ e of¢
DOCUMENT # P03000008070 . 03-04-2005 50135 040 **¥150.00
1. Enlity Name T
SERECA CORP.
Principal Place of Business Maillng Address
2624 NW 97 AVE 2624 NW 97 AVE 56023086
MIAML, FL 33172 MIAML, FL 33172
|
S S 00V . T
Sule. Apt. ¥, sic. Suite. Agt. #, oic. 04012005  ChgP CRIE034 (10/03)
Clty & State City & State 4, FEI Number Applied For
APPLIED FOR Not Applicable
zp Country Zp Country 5. Certificats of Stahus Desired [ fﬂ;: Additons)
6. Name and Addreas of Curment Reglatered Agent ™~ — 7. Nams and Address of Now Raglstarsd Ageni .
Namg
GONZALEZ, JOSEM
2624 NW 97 AVE Strent Address (P.O. Box Numbar i Not Acceptable)
MIAMIL, FL 33172
City FL l Zip Code
8. The sbove namad entity submits this siatement kor the purpose af chenging its registered affice or regiastered agent, or bath, in the State of Florida. | am famlitar with, and accept
the obligations of ragistered agent.
SIGNATURE
Siprithure, typed ar pritded nams of regisiersd Spent snd Wtie ¥ spplcabiles {NOTE: fi Agen\ signature required DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fas il o $550.00 Trust Fund Cantrioution. O ascedioFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P (7 Deiets e : Ocmge O asdtion
WAME GONZALEZ, JOSEM NANE
STREET ADCRESS | 2624 NW O7TH AVE STREET ADDRESS
CITY.S1. 3P MIAMIL, FL 33172 CIvY.S1- 5P
TmE [ Deteta e O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADOFESS
Qn-51-2F a-st-ar
e O Detate me Ochene [ aadition
NAME HAME
STREET ADCRESS STREET ADDRESS
CIY-ST- 1P Y. st-ar
TmeTT TP T T T T £ Detata | me o - Ocmee O aodtion
MAME NANE
STREET ADORESS STREET ADDRESS
wary-$t- 09 OT-ST-0p
TE T Detete TME O Crange [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiv-st- o BAR
TME £ Delets me Ocrane [ Adsition
NAME NANE
STAEEN ADORESS STEET ADDRESS
Gty.st-op omY.s1.?
e Seatac on D re0eOf supPISTperias taeryls A Aouratn i ol ry tlonahure ShEl o 036 Saroe 170M el 28 & 1aB o Sain: hak | s o SHbcer o5 dsamaor
ol tha corporation or the receiveyr trust »: ad to exacule this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11U
or on an attachmenighith an agipéss , sll athar ks empowered.
SIGNATURE: doee T, Gonzalez oalados (sos)533-3322 .
HARE OF SI0HING OPMICEN OR DIRECTOR [+ Diytera) Pricess 0

. Jun 15, 2005 8:00 am



Al IAGHMEN
(Lo0508e g amo008070

o 98-4 Application for Employer Identification Number
EIN
(For use by employers, col ations, partnerships, trusts, estates, churches,
(Rev. Decembar 2001) govemmeynt agpem,:pes, Indmmbal er':t?bes, cer't)am individuals, and others.) OB No. 1545.0003
ﬁ.;'ﬁ“ Smmf" P See separate instructions for each line. » Keep a copy for your records. No- ]

1 Legal Te of entity {or igdividual) for whom the EIN is being requested

2 Trade name of business (if diﬁere?lt from name on line 1) 3 Executor, trustee, “care of” name

4a Ma:lmizjdress {room, ap! sune {lﬁétreel. or P.O. box}|5a Street address (if different} (Do not enter a P.Q. box.)

T City, state, and ZIP code 5b City, state, and ZIP code

\QM\ ‘ 55"2 P ]

Type or print clearly.

6 Cowrv aa stata unvfﬁ.mmal siness is Ioc:?&W

7a Nﬁe of pnnmpal officer, neral pa irantor ner, or trusfor 7b 35N, ITIN, or EIN

8a Type of entity (check onty one box) (0 Estate (SSN of decedent)
OJ sole proprietor (SSN) — O Plan administrator (SSN)
Partnership %_ q CJ Trust (SSN of grantor)
Corporation (enter form number to be filed) » O National Guard O statenocal gavemment
['] Personal service corp. (7 Farmers’ cooperative [ Federal government/military
(] chureh or church-controlied organization {1 remic [ indian trival governments/enterprises
(] other nonprofit organization (specify} » Group Exemption Number (GEN) ™
L] Other {specify) »
8b Ifa ation, the foreign Stal . Foreign coun
 sppicabie) where carporaed. | O e
9 Reason for applying (check only one box) D Banking purpose (specify purpose) »
{0 started new business (specitytype) » ... [] Changed type of arganization (specify new type) »
{} Purchased going business
O Hired employees (Check the box and see line 12) O cCreated a trust (specify type) »
(] compliance with IR, withholdin tatio [0 Crpated g pension plan (specify type) »
B other (specify) > Sﬁﬁcwesgiéf %‘I— Ny & :
10 Date busmess ed or acqlired (month, day, year) 11 Closing month of accounting year
3\ 2003. roemie e
12 First date wages‘nr annulties were paid or will be paid (month day, year) Note: If app!:cant is & withholding agent, enter date income will
first be paid to nonresident alien. (month, day, year) — XY |\FC _ _ _ - - .
13 Highest number of employees expected in the next 12 months. Note: If the appiicant does not | Agricuttural | Household Other
expect to have any employees during the period, enter *-0-." _. . _ _ _ _ _ _ _ » /6/ ,@’ J
14 Check one box that best describes the principal activity of your business. [[] Health care & social assistance [ Wholesale-agent/broker
{7 construction ] Rental & leasing (Y Transportation & warehousing Accommodation & service [ | Wholesgle-other . O Retail
(] Realestae [J Manufacturing (O Finance & insurance Qther (specify) gzw_(‘u’ @QX\MLD
15 Indicat@principal lige andise pecific cons mk done; products produced; or services prowded
fYaifil Tﬁ@mﬁﬂo POV (Lo
16a Has Lhe appllcant ever appl |ed for an employer }dermﬁcat.uon number for this or any other business? _ _ _— _\@: Yes O no
Note: If “Yes, " please complete fines 16b and 16¢.
16b if you checked % on ling 16 plicant's legal name and trade name shown on prior application if different from fine 1 or 2 above.
Legal name »{ (ﬁ ﬁow Trade name »
16c  Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.
Approx:mate filed {mo., day, year) . City and state where filed Previous EIN
”bo | DAL opidou FUDIED W
Cornplete this section only if you want to authorize the named Individual to receive the entity's EIN and answer questions about the completion of this form.
Third Designee's name Designee’s Lelephone mamber finclude area code)
Party { )
Designee | Address and ZIP code Designee’s fax number {include area code)
{

Under penatties of perjury, | declare that | have examined this apptication, 2nd to the best of my knowledge and belief, it is irue, correct, and complete.

Apphcani's telephone exnber (include a ﬁa code}

Name and title Qype or pnnt‘plegriy) » ,étﬂ.)’\ mﬂm% (‘>§_ }2’/ V 7"

Applicant’s fax number finclude area code)
s _ o e s T oue > OO O (305) S P2 /Sy

7
For Privacy Act and Papérwork Redyttion Act Notice, see separate instructions. cal. No. 1L055N Fom S5S-4 (Rev. 12.200)



