‘2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000080291 Feb 26, 2005 08:00 AM
1. Entity Name oM *
SERAND ENTERPRISES, INC. Secretary of State
Principal Place of Businass _ . B ﬂ'aili@;didirie'srsi o
BOTD NW 64 5T = “BOT0 NW 84' ST
MIAMI F:l'. ) MIAMI FLL
R R i IR
Suite, Apt #, etc. _ o Suite, Apl. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State T 4. FEINumber __ Applied Fer
£5-0460910 Not Applicable
Zip Country ap Sountry 5. Certificate of Swatus Desired O ?eae‘ggi;?:cif“onal
6. Name and Address of Current Registered Agent T 7. Name and Addrass of New Registerad Agent
o - Name
gg;gl%c\‘)ﬁ?%i’ éA-‘rNDHES Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, lypad or primted neme of regrstared agantand e appkeable  (NDTE Registerad Agent signalure requirad whe: rodistaling) . DATE

FILE Nowl! Fgﬁ 1S 15000 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2085 F” WII I. BB 3_550-(!(3 g Sl Trust Fund Contributien.  [] Added lo Fees
Make Gheck Payable to Fiorida. Depart@ of State

10. T OEEICERS AND DIRECTOMRS . i T ADDIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE BT s ki e Clchange [ Addition
NAM QUINCOSES, ANDRES NAML o HO0OG0244031 .

STRLCT ADDRESS | 8070 NW 64 ST STRELT ADDAESS 12,26 Go-80006-015 150,00

CITY-ST.21P MIAMI FL B CITY-SI- 2P

e sD i Ol Deste ILE {7 Change [ Addition
NAME QUINCOSES, SERGIO NAME

STRLET ADDRESS (80OTO NW 64TH ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33166 CITY-Si- 7P

L I O peete TTE [ change [ Addition
HAME HANE

STREFT ADDRESS STREET ADDRESS

CTY-5T-2 CITY.ST. 2P

L T O Delete e O] Change  [] Addition
NAME NAME

STRCET ADDRESS STREFT ADDRESS

CITY-ST-2P CIlY ST 2

TTLE Coees  f Tns [2 change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CIY-5T-21P QFY-51-2P

e Cipelsts | mne Clchange [ Addition
NAME MAME

STREET ADDRESS STREET ADGRESS

GUY-SI-2IP QY51 2P

12. | hereby certify that the information supplied with this ﬁﬁngidoes;c;t qualify for the exemptian stated in Section 119.07(3)7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath, that I am an officer ar diractor
of tha carporation or the receiver or trustes empowered to axecute this report as required by Chapter 607, Florida Statutes; and thaye appears in Blochock 1if

changad, or on an attachment with an address, with all other like empowered "2?/ ? E

Dats 4 Daytmes Phona ¥

SIGNATURE:

SIONATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER ORDIRECTOR




