2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

1. Entity Narme

DOCUMENT # P03000062994

SERRADET ENTERPRISES, INC.

MIAMI FL 33178

Principal Place of Business
11325 NW 55 LANE

Mailing Address

11325 NW 55 LANE
MIAMI FL 33178

FILED
Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90027 012 ***150.00

MR

Il

Il I

SERRADET, WILLIAM A
11325 NW 55 LANE
MIAMI FL 33178

2. Principal Place of Business 3. Malling Address
fdrtf A 107 AJE
Sui!e, Apt #, etc. Suite, Ap!. #, etc. MOOHE CR2E034 (1 1/03)
2/< S A
City & State City & State 4, FEI Number Applied For
et r O L 262337/ Not Applicable
2P Country Zip Country - . $8.75 Additional
D3/A2. Iy l)‘ﬂdf 5. Certificate of Status Desired [ Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
e LT - Name - - - -

Street Address (P.O. Box Number is Not Acceptable)

City

D

Zip Code

FL

SIGNATURE :

B. The above named pntity submits thi
the abligations of rggistered a

ateme rthe gy

ase of changing its registered office or registered agent, or both, in the State of Florida. } am familiar with, and accept

Slgnahxé.

O printad

of megisiered agent and tite if applicable.

(NOTE: Registered Agenl signature required when rainstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

| IEIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D £ pelate TOLE [ Change ] Addition

MaME - . |SERRADET, WILLIAM A NAME

STREET ADDRESS | $1325 NW 55 LANE STREET ADDRESS

CITY-ST- 2P MIAMI FL 33178 CITY-ST-2P

TILE O pelete TITLE [ Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-SE-ZP

TITLE O Delete TLE ) Change [ Addition

NAME NAME - o s ) e
~ STREET ADDRESS” TR e oS et e R T ADDRAESS I e et |

CATY-ST-7P CITY-ST-21P

TITLE £ Delets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Dejets TITLE [Jcrange [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-S-2P

TME [ pelet e I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-55-2P

12. | hereby certify that the infarmation supplied
indicated on this report or gupplemenial
of the carporation cr the rdtetver o
changed, or on an attachifien) wi

SIGNATURE;

er like empowered.

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shail hava the same legal effect as if made under cath; that | am an officer or director
ecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

i



