2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 20, 2004 8:00 am

Secr
DOCUMENT # P03000013462 ecretary of State
1. Entity Name 01-20-2004 90050 018 ***150.00
SAVERNA CORP.
Principal Place of Business mailing Address
2875 NE 191 STREET 2875 NE 191 STREET
AVENTURA, FL 33180 AVENTURA, FL 33180
e AR AR
27215 we 19 Steet 227s & 19 Sheef

Vi Sute. Ap‘?’f';;c' 01062004  Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number - Applied For

Aldn v, FLe~ota Adenbwo, L 01-0766287 Not Applicabie
Z;? 3 ﬁ? I®] Country Zipg 31 m Country 5. Certificate of Status Desiréd O Eg';esq'.‘:f:dmonal
6. Name and Address of Cgrrem Registered Agent . 7.. Nama and Address of New Rreglfteredingent

Name

SERBER, DANIEL J

2875 NE 191 STREET Street Address (P.0. Box Number is Not Acceptable)

AVENTURA, FL 33180

v Gity : FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
,"'. '

SIGNATURE

Signature, typed or printed nama of ragrstarad agart and titia if applicabla. {NOTE: Registared Agant signature raquired when rainstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Carnpaign Ebnancing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE > : [ nelete TILE [J Change [ Addition
NAME SERBER pawEL ). EQ, ‘ hANE
STREET ADDRESS 23\5 NE )% ) 8T ST £0} STREET ADDRESS
CITY-ST-2IP Ay = 24 FL—" 23) 5’0 CITY-8T-ZIP
TME [ Delete TME 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CImy-S7-2IP
TILE (] oelete TMLE [ Change [ Addition
NAME - - RS m7 B == o~ -~ NAME . - . J T ST v—
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-7IP
TIMLE [3 Delete TITLE [ Change - [ Addition
NAME r HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-8T-2IP
TME [ Delete TME _ [ Ghenge  (J Audition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2I7 QY -5T-7IP
TIMLE 7 Delete TILE [ Change [ Adeition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2IP ' CITY-ST-ZIF

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07}3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: === DALa. Sxnact ////J;/OY @Of )"’ZI GIL)

SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phane #




