1

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000014436

1. Entity Name

H.S. SEREN INSURANCE CORP.

Principal Place of Business

5300 W. ATLANTIC AVE,, SUITE 410
DELRAY BEACH FL 33484

Mailing Address

5300 W. ATLANTIC AVE., SUITE 410
DELRAY BEACH FL 33484

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 01, 2004 8:00 am
ecretary of State

04-01-2004 90022 003 ***150.00

I

RN

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number . Applied For
NO-T APPLICABLE JAor Applicable
i Zi Count iti
Zp Gounlry P untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
. =

SEREN, STANLEY J

5300 W ATLANTIC AVE., STE. 410

DELRAY BEACH FL 33484

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

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwa, Typed of piinted name of regisiared agoent and litlke f apphcable.

(NOTE, Regstered Agent signature regured when resnstanng)

DATE

% .. -FILE NOW!! FEE IS $150.00
"= After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10, OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME VP 2 Datete TITLE BTthange [ Addition
NAME COHAN, DENNIS NAME

STREET ADDRESS | 4548 PEST-OAK-PLAGE smeeraoveess | 3336 KocfMOND Ave 4 30f

ore-sT-2P - |HOUSTON TX CITY-ST-21P 7769%

TITLE PS 7 Delete Hiil3 [ Change [ Addition
NAME SEREN, STANLEY J NAME

STREET ADDRESS {5300 W. ATLANTIC AVE., SUITE 410 STREET ADDAESS

CiTY-ST-2IP DELRAY BEACH FL 33484 CITY-$T-2P

TLE T O petete MLE Fhange [ Addition
NAME COHAN, JAYNE HAME N Ave of

STREET ADDAESS | 4543-PRSF-OANPEAGE— smeeramss | 3336 Ki chMorll #3

CV-ST-28 | HOUSTON TX CIY-5T- 2P 3709¢

THLE O pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S$1- 2P

TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

my-5T-7P CITY-ST-27P

TILE O oetete ufla O cnange T Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-21P

12. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an address, with

SIGNATURE:

all other like empowered.

Wil Sety441i14Gk

{ SIGHATURE AND TYPED ﬁﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate L Daytime Phone #




