FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

TDOCUMENT # P030D046003 ecretary of State
1. Entity Name : s 04-30-2004 90390 041 ***150.00
SERAJATH, INC.

Principal Place of Business Mailing Address
6680 W 2ND CT., APT #203 6680 W 2ND CT,, APT #203 44
HIALEAH, FL 33012 HIALEAH, FL 33012 . U 4 l U 1 0
P s RN RORKDTR TG
Suite, Apt. #, elc, Suite, Apt. #, etc. 02042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number . Applied For
N Not Applicable
Zip Country 2ip Cauntry 5. Cenificate of Statws Desires [ ?ggg L‘::f;“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
MYERS, RAYMOND A T o ~ - -
6650 W 2ND CT., APT #203 Street Address (P.O. Box Number is Naot Acceptabie)
HIALEAH, FL 33012
City 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 Stale ot Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed or prnted narhy o? mgns;ered agent and litig il applicable (NOTE: Registorect Agent signature requirod when rain slating) DATE
FILE NOW!lI FEE IS S‘i&ﬂ.ﬂﬂ 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Foc will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O dotete TITLE [ Change ] Addition
NAKHE MYERS, RAYMOND A NAME
STRetT ADDRFSS | 6680 W 2ND CT., APT #203 STREET ADDRESS
CITY-5T1-21F HIALEAH, FL 33012 CITY-ST-21f
e : O pelete TITLE ) [JChange  {Z] Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE 1 Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F -~ h . - CIFY-ST-IIP 1 T o - -
TME [ Delete TITLE [JChange [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
GITY-S3-2F CITY-8T-2IP
e [ Derete TITE [T change [ Adeition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-51-BiF CITY-ST-2IP
TIME T Detete TITLE [JChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- 3P CITY-5T-2IP

12. | hereby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ) further certify that the information
indicated o this report or supplemental report is true and accurate and that my signature shali have the same tegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o axecute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other like empowered.

SIGNATURE: pgrad ﬁ )

]
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING O OR DIRECTOR
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