2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # Po4000095887 .

g

FILED
Jun 09, 2005 8:00 am
Secretary of State

1. Enfity Name
SREDA, INC.

05-06-2005 90108 012 ***150.00

Principal Place of Business

13000 SW 60 AVE
MIAMI FL 33156

Mailing Address

13000 SW B0 AVE
MIAMI FL 33156

D 00 EE T R

2. Principal Place of Business 3. Mailing Address
Suite, ApL #, etc. Suite, ApL. #, eic. 15t MOORE CR2EG34 {10/04)
City & State City & State 4. FEI Number Applied For
Not Applicable
4o Country o0 Country 5. Certificate of Status Desired (] ?ese ;?q::::!bw

8. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

RASSNER, WAYNE H ESQ
7700 N KENDALL DR SUITE 510
MIAMI FL 33156

T DhAGsH STAAIMIReviC

Sraeat Address (P.O. Box Number is Not Accaplable}-

|3c0c SR) -0 Ave

Y MiAmy LA - FL]PSE k0

8. The above named entty submits this statement

the obligations of r%

urpase of changing its registered othce or registered agent, or both, in the Stata of Florida, | am familiar with, and accept

e DRAGISA STANI atilovic PZ&S Y- 3p-05"

SIGNATURE
Sahaive. yped or prnted v o :-gw-m ‘and dls 1 appicable

(NOTE Pegisinred Agent signalue ausd wheh mimsiabng)

i FlLE NOW'H FEE is 515000 SRS 9. Elgction Campaign Financing $5.00 may Be
. Aftor May 1, 2005 Fee Wil Bo $550.00 ' - Trust Fund Contripuion. L] Acded to Fous
ake Chock P-yahleto Florida Dopartmont of Stati
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE D 3 cetete e CJchange  [] Addition
KAME STANIMIROVIC, DRAGISA RAME
STREE] ADDRESS | 13000 SW 60 AVE STREET A0DRESS
Cre-si-dp MIAMI FL 33156 iyt
feg 7 peiete WILE [dchange [ Addition
HAMLE NAME
STRELT ADDRESS SIREET ADDRESS
CIY-S1-2P CIFY-S1-2IP
TILE [ pesate [T Ocrangs 7 Addition
RAME - NAME
STREET ADORESS SIREET ADORESS
Ciy-Si-2P CIny-St-2p
WHE -- ] Delnte TTLE = [Dchangs  [Jaoattion
RAME NAME
STREET ADDRESS STREET ADDRESS
onv-§1-2P OTY-S1-29
g O Detete Tie O change [ Addition
AR NAML
SIREET ADORESS STREET ADDRESS
Y- 3Y-2P CIvY-S1-00
WiLe O peiete e {change [ Additkon
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-SI-ap CITY-51-29

12. | hereby certily that the intermation supplied with this filin 3
indicatad on this report or supplemental repovt is true an:
of the corporation of the receivel or trustee smpowered 10

SIGNATURE:

changed, or on an attachmen! with an addrass, with all other Jhaempoweregl

does ol quality kr the exemption statea in Secticn 119.07(3)i). Florida Statutes. | kurther certify that the information
accurata and that my signature shall have the same legal effact as if made under ocath; that [ am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 1t ¢

C U734 SyAR LoV &-30-05

SIGNATURE AND TYPED mmeén NAME OF SIGNENG OF HCER OR DIRECTOR

Oryts e Phoos ¥




