o~ FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000062994 - > 04-08-2005 90068 004 ***150.00

1. Entity Name

SERRADET ENTERPRISES, INC.

Principal Piace of Business Mailing Address
1414 NW 107 AVE #215 11325 NW 55 LANE
MIAME, FL 33172 MIAMI, FL 33178
R s LN
. IMAM Now 107 Ave
Suite, Apt. #, efc. Suite, ;f\%.;‘.)etlc.‘.L > 5 02032005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
. Qo . 58-2673371 ot Appicabis
Zp Coumr.y Z:% B\ Cot;t:yﬁ ) A . 5. Certificate of Status Desired O ?gg;‘iq :;?:;"0""'
§. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstored Agent

Name

- SERRADET, WILLIAM A
11325 NW 55 LANE
MIAMI, FL 33178

Street Acdresi P.0. aor Number is Not Acce

REPVARY S i S -
Sut v ZAS

™ Qowel FL %37 5

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

SIGNATURE
Signature, fvped o prntisct name of registered ager1 and litle it appiicabls. (NOTE: Registacec Agent signature required when reinsiating} DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (W Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TNLE 8] [ Detete TTLE Clchange [T Addition
HAME SERRADET, WILLIAM A NAME
STREET ADDRESS | 11325 NW 55 LANE STREEY ADDRESS
CITY-ST-2IP MIAMI, FL 33178 CITY-ST-21P
Tme . (3 petete TLE O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CImy-St-2P
TITLE . [ celete TITLE ) Change  [] Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITy-57-7IP CITY-ST-ZiP
TILE B ' - T 7 [ Dekese TITLE T - ClCnange 7 Acdirion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2P
TME O Detete TmE [O change [ Aadition
HAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIY-§1-2P . ciry-sr-2p
TITLE 1 Detee ITtE Ol change [ Addition
NAME / NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-7 ) ,/ g Cme-S1-TP

12. | hereby certify that the information supplied with thi filing does Hualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicatgd on ll\iis report or su r.wplt?ment%ﬁJ report is,lm% an al::(;a.:rgt%t and that my signature shall have the same legal egfact as if made under oath; that | am an officer or director

0 Xecule this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

of the corporation of the receiver or truslee empodwered 1o
changed, of on an attachment with an abdress, with al

SIGNATURE: o T “_r—0S (Bos)s\Z_qou3

SIGNATURE AND whegmmmsu NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Prone #
7 X

L



