2004 FOR PROFIT CORPORATION

ANNUAIL REPORT (AR) FILED

DOCUMENT # P94900043700 Feb 04, 2004 08:00 AM
3. Entiy Name Secretary of State
JUAN A, SERRA, P.A,
Principal Place of Business Maiiing Address 7
30G1 ALOMA AVE 3001 ALOMA AVE
SUITE 207 SUITE 207 :
WINTER PARK FL 32782 i WINTER PARK FL 32782
us us

Suite, Agt. #, ele. Sute, Apt. ¥, Stc, ) MOORE CR2EQ34 {11/03) '

City & Stale City & State 4. FETI Number o Applied For

7 59'324948? _ not Applicable
ap Country ap Country 5. Cerificate of Status Desirad & $8.75 Mizional
Fee Required
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent

Name

§8E§ Eﬁdg@ﬁ-&n DR Street Addrass (P.O. Bext Number is Not Accepsab!ef

OVIEDOQ FL 32765

Caty o FL ] Zip Code

8. Tne apove named entty subimiis ths statement {or the plapose of changing ¢s registered office of registerad agent, or both, i the State of Florida. | am farnifiar with, and accept
the ootigations of regisiered agent.

SIGNATURE N — —
Signature, tvoad o prmad name of registered agart and Wwe f epphcatie (HOTE Regrsieres Agent sgnaturs sedwersd when rinsiaing) DATE _
FILE NOWL! FEE IS $150.00 ' - . .
" : o 8. Ciaction C iqn 71
At ey 1,004 Pl 50 $53000 GocenCamoutp owring - $5.00 oy
Make Check Payabie to Florida Depariment of State '
10. QFFICERS AND DIRECTORS 1 ADDITIONS [ CHANGES TO OFHGERS AND DIRECTORS IN 11
fTRE D 73 Delete TR [Diohenge [ Acdition
NAME SERRA, JUAN A HAME . 8808?888822?
STREET ADDRESS | 183 STILLWATER DR STREET ADDRESS (2/06,/04~80050-0109 150,00
7Y -5T- 20 QVIEDQ FL 32765 Cive-ST- 219
RILE o 1 Detete e Y Crange 13 Addition
NAME HEME
STREET AGDRESS STREET ADDAESS
CiTY-S%- 7P CITY-ST- TP
TILE 3 Delese TRLE ] Charge  [] Addition
NAME HAME
STREET ADBRESS STRFET ADDRESS
CITY-SI-7P 7Y -5T-2F
TME 5 petete TRE C3chenge [ Addition
RAME NARE
STREET ADDRESS STHEET ADERESS
ory.ST.2p CITY-ST-IIP
e 1 Delete B 3 Change  £1 Addition
HAME, NAME
STRECT ADDRESS STREET ABDRESS
CTY-ST-7P CITY-$3- 2P
TILE 7 Delste L ] Changs [ Additicn
NEME NAME
STREET ADDRESS STREET ADDRESS
oY ST Ip CHTY-51-2P

12, | hereby certity that the information supplied with this filing does not qualily for the exe
indicated on this repont or suppleppenal report is true and accurate and that my sy
of lhe corporation or the recei rustee empowered 10 execule this repon a
changed. or on an attachme; powere

an address, wih att oth g ey
SIGNATURE: cd /;'ﬂ el 2- 3—o %(4‘#7)4?3-97553

THRE ARD TYPED O/ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Taytime Phone #

rion stated in Section 1 i§.07‘¥3){i). Florida Statutes. | funther certify that the information
fufe shall have the same legal effect as if made under oaih; that | am an officer or director_
quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11




