FILED
2004 FOR PROFIT CORPORATION May 18, 2004 8:00 am

ANNUAL REPORT : Secretary of State

1. Entity Name

SERAN, INC.

Principal Place of Business Mailing Address

330 VISCAYA AVE 330 VISCAYA AVE

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

e e IRCHN AR

do S. JACARAJOA DR, | /dp . TAcaeadon PR

Suite, Apt. #, etc. Suite, Apt. #, etc.
03042003 Chg-P CR2E034 (10/03)
24/ 2.0/
City & State & State ’ 4, FE| Number Applied For
PLAP/M/QJ /& ﬁ An’/ﬁ//ga’, FL/ ) 56 - a ‘/Q_./ 9 ?-3 Not Applicable
Zp 2 2:1 y Country Zp 333;_% Country 5. Certificate of Status Desired O ?eae gg] l‘j‘“‘_jedc"“o”al
6. Name and Address of Current Registored Agent ____ /- . S . lame and Addreas of New Registered Agent
’ Name
SHAPAIZMAN, SARIT \SMQPA 12040,  Spri”
330 VISCAYA AVE Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

130§ Thcarpdps  pR_ # 20)
™ fentrhdlo? FL 5%,y

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 cbligatiens of registered agent.

SIGNATUR : g A
Signature, yped or printad nfme of registared agaftind e if applicable. {NOTE: Refistered Agent signature Iequired when rainstaling) DATE

FILE NOW!!! FEE IS $550.00 9. Etection Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Gontribution. O  Added o Fees
10, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS I 11
[T P , 1 Delte e 4 B Change [ Addition
HAME SHAPIZMAN, SARIT NAME SHaltrztwe | Sarer”
STREET ADRESS | 330 VISCAYA AVE STREET ADDRESS | (30 €, “TA qg,q,/m pe. Tro0/
CHY-ST-IP | CORAL GABLES, FL 33134 City-ST1-21P W T 2 -~ 14
TITLE ST xﬂelg{e L K [ change ] Addition
NAME FISHER, JANE E NAME SHatlzaad , ERAA
STREET ADDRESS | 320 VISCAYA AVE SIRETADDRESS 1| 4+ o ¢ TACA=a/ DA Pr, Hag/
erv-5T-20 | CORAL GABLES, FL 33134 CITY-57-21P Peni ., Fe 3732
TILE 0 Delete THLE ’ 4 [T Change [ Addition
P S i L e . ~ @ HAME — Spem— s - e E o T T T
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-21P
TILE [ Detete TME ] change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cry-s1-2Ip CITY-ST-71P
MWE L] Delets TLE O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIF
TITLE O betete TAILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADJRESS
CITY-ST-ZiP CITY-ST-21P

12. | hersby certily that the information supplied with this flllrg does not qualify for the exemption stated in Section 119.07(3)(i). Flonda Statutes, | further certify that the information
indicated on this report or supplermental report is true and accurale and that my signature shall have the same legal effect as if madle under oath: that | am an officer of director
ot the corparation or the receiver or trustee empowered (o execule this report as required by Chapler 607, Flerida Statutes; ard that my nams appears in Block 10 or Block 111 if
changed, or on an attachment with an addregg] with all other like empowered.

— —

SIGNATURE: = _-

SIGNATURE AND TYPED DITWNTE.D NAME o? ING OFFICER OR DIRECTOR Dete Daviens Phona #




