| FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P93000036782 ecretary of State
1. Entity Name 04-22-2004 90106 007 ***150.00
SERVISURE, INC.
Principal Place of Business Mailing Address
2970 5W 128 AVE 2970 SW 128 AVE
MIAMI, FL 33175 US MIAMI, FL 33175 LS
T s AL WA A
Suite, Apt. #, etc. Suite, Apl. #, etc. 04132004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE| Number Applied For
: 65-0410990 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired [ ?i'gesqt‘:ﬁm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
CASTRO, ROSAE_ . e e e e
2970 SW 128 AVE Strfeet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175
City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

- §IGNATURE

Signature, typed o pRgled name of registerad agent and fitks I applicable. {NOTE: Registered Agent signature required witen reinstating) DATE

_FILE-NOWI!! F ‘1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee wilt be $550.00 Trust Fund Gontribution. O Added to Faes

v

10 . o . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
" trie * P . R 1 Detete TILE O Change [ Addition
 RAME CASTRO, MARCOS A NAME
-STREET ADDRESS | 10885 S.W. 153RD AVE. STREET ADDRESS .
cm:sT-zP | MIAM), FL 33196 B RURIRG
me DV A e TmE [JChange  [F Addition
"NAME HANSEN, JOHN NAME
STREET ADDRESS | 10885 S.WW. 183RD AVE. STREET ADDRESS
oTY-ST-7P | MIAMI, FL 133336 CITY-ST-2P
e v " O] Delete e [ Changs [ Addition
NAME CASTRO, ROSAE NAME
STREET ADORESS | 10885 S.W. 153RD AVE. STREET ADDRESS
CITY-8T-2P MIAMI, FL 33196 CITY-57-ZP
mE- — | - — — - 1 Detete” — me - - -~ s- - w=—= [ Change - - [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE T} Delete TTLE [T Ghange [ Addition
NAME NAME :
STREET AUDHESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e (] Detete TMLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST- 2P CITY-57-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on thisfeport or supplemental report is true and accurate and that my signature shall have the sama legal effect as if mada under oath; that | am an officer or director
of the corporatiop or the receiver or trustee empowered to execute this report as requiredt by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on & attachment with an address, with all other like empowered,

SIGNATURE: o - /C’:Sf (35) 359 -aa5,

76m‘run£ ?HD TYPED OR PRINTED NANE OF SIGNMING OFFICER O DIRECTOR Dayiime Pnane #




