2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000009515

1. Entity Name

SERENO, INC.

Principal Place of Businass

781 MARTIN LUTHER KING BLVD PO BOX 2114
\GI'SAUCHULA FL 33873 YJVSAUCHULA FL 33873

Mailing Address

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #. etc.

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90045 031 ***150.00

04048740

I T

3467 HICTORY ST
ZOLFO SPRINGS FL 33890

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

Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & Staie City & State 4, FEi Number Applied For
) 65-0565325 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
©  FARIAS,ARTURO"™— ——— -+ ~—=— - = —= = ==, . — —

City

FL Zip Code

the cbligations of registered agent.

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

SIGNATURE

Signature. typed or printed name of registered agent and titie i applicable

(NOTE: Registerad Agent signature required when reinstating) ' DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE PTD 3 oelete TITLE {_)Change  [] Addition
NAME JAIMES, ARTURC NAME
STREET ADDRESS | PO BOX 2114 STREET ADPRESS
Cay-ST-zp WAUCHULA FL 33873 CITY-57- 2P
TILE VD [ peete TITLE [ change [ Addition
NAME JAIMES, ANGEL NAME
STREET ADCRESS | 769 MARTIN LUTHER KING STREET ADDRESS
CiTY-§T-7P WAUCHULA FL 33873 CITY-ST-ZiP
TMLE SD O pelete TILE [ Change [ Addition
NAME JAIMES, ARELI NAME
~STREET ADDRESS | 781 MARTIN LUTHER KING UR BOX 21 14— ——— -—§ STREETAUDAESS - e i r———r e
CITY-5T-ZIP WAUCHULA FL 33873 CITY-ST-2P
TITLE [ peiete TilLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TLE [ Detete TITLE Clchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2IP
TILE 7 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
EMY-ST-2IP CITY-ST-2IP

changed, or on an attachment wj

n address, with all other like empowered.

SIGNATURE:

12. T hereby cerlify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemeniat report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocik 11 if

‘AM-T(}/&(J me%&

E AND TYPED OR PRINTE!

E OF SIGNING OFFICER OR DIRECTOR

Sfatsy  (63)775-5845

Dayltime Phone #




