2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P03000122203

1. Entity Name:
SERAPH, INC.

ecretary of State

04-19-2004 90728 024 ***150.00

Principal Place of Business

6124 ST IVES BLVD
ORLANDO, FL 32819

Mailing Address

6124 ST IVES BLYD
ORLANDO, FL 32819

940573¢¢

2. Principal Place of Business

3. Mailing Address

O A

Suite, Apt. #, etc. Suite, Apt. #, elc. 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
.:QD ~03 ?é r‘?’&' Not Applicable
zp Country i Country 5. Certificate of Status Desired ~ []  $8-79 Additional
Fee Requirad
6. Name and Address of Current Rogistered Agent o o 7.7 Namo and Address of New Registered Agent-- & - — -
Naime

MANHIRE, DIANE M
6124 ST IVES BLVD
ORLANDO, FL 32819

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

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am fagmiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered egent and

litle if applicable.

(NOTE: Regisiered Agent signature raquited when reinstating)

DATE

FILE NOW!l FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8¢
Added to Fees

10. OFFICERS AWND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 1 Delete TE [l change [ Addition
NAME MANHIRE, DIANE M NAME

STRETADORESS | 6124 ST IVES BLVD STREET ADDRESS

CITY-ST-ZiP ORLANDC, FL 32819 CITY-ST-2P

TWLE 5 O peiete TITLE [ change [ Addition
NANE MANHIRE, DIANE M NAME

STREET ADDRESS | 6124 ST IVES BLVD STRIET ADDRESS

CITY-5T-7iP ORLANDO, FL 32819 Cily-5T-7IP

TITLE [ Deteie TMLE [Dctange [ Addition
Y S R —_ - HAME . .

STREET ADDRESS STREET ADDRESS

CUrY-SE-2IP CITY-ST-2IP

THLE O petete TME [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GATY-ST-2ZIP CITY-ST-2P

TiME O pelete TIE [0 change  [J Addition
NAME NAME

STREETADDRESS STREEF ADDRESS

CITY-ST-28 CIY-ST-2P

THLE [ pelete TilE [0 Change £ Addition
NAME NANE :

STREET ADDRESS . STREET ADDRESS

CHY-ST-1P CIry-ST-7IF

12. I hereby cel‘tifr that the information supplied with this filin
thi

indicated on

0
is report or supplemental report is true and accurate and that my signature shall have the same iegal &
of the: corporation or the receiver or trusteg empowered to execuke this report as required by Chapler 607, Florida Statutes; and that rmy name appears in BIock 16 or Block 11 if

changed, or on an aitachment with an address, with al! other like empowered.

SIGNATURE: ,'@

SIGNATURE AND TYPED OR PRINTED NAME 0F SIGNING OFFICER OR DIRECTOR

does not qualify tor the exemption stated in Section 119

?%SXi), Rorida Statutes. | furher certify that the information
ect as if made under oath; that | am an officer or director

~/5-0O ¢ He1-352-04s

Date Daytime Phone 4




