2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P95000025974 Mar 11, 2005 08:00 AM
*- Enfly Namo Secretary of State
SERCO MANUFACTURING & SERVICE, INC,
Principal Place of Business -U- 7 Maling Address )
2356 WEST 8TH COURT - 2356 WEST 8§TH COURT
HIALEAH FL 33010 HIALEAH FL 33010
”
2. Principal Place of Business 3. Mailing Address o
Suite, Apt. #, ate. = = ” 7 Suite, Apt # elc. N ) 1st MOORE CR2E034 (1w04)
City & State o T Clty & State ' 4. FE| Number Applied For
_ _ 7 65-0572287 Mot Applicable
2ip Country 2z Couniry 5. Certificate of Status Desired g ?g'gi‘ﬁse‘ﬂ”‘ma’
6. Name and Address of Curteiit Registered Agent B 7. Name and Address of New Registered Agent
’ - T T i Name ) ’
;QSCSH\IFV%g’TIE%%gURT Street Address (P.G. Box Number is Not Accaptable)
HIALEAH FL 33010 -
City o FL l Zip Code

8. The abave named entily submits this statement for the purpase of changing its Tegistered office or registared agent, or both, in ths State of Florida | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE e - - —— - -
Sigratute, typad of phnted narmg of registarsd agent and tife | applicable (NCTE Ragislered Agant signature requirsd whan rginsfating) : DATE
s , )
. FILE NOWH! FEE l$ §15000 L 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 ~ 7 TrustFund Contribution. [0 Added to Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS j ! 11. ADDITIONSCHANGES TC COFFICERS AND DIRECTORS IN 11
i D ' ' 3 patete e ] Change [ Additien
N PACHECO, IBRAHIM - HONON0ASAERS
STREET ADDRESS | 630 S.W. 29TH ROAD SIRFET ADDRESS 03/ 11/05-80035-004 {5000
GiTY. ST-BP MiAMI FL 33129 CUIY-ST- 7P
BILE i 0 Delete e B ] Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry. ST.2P - LY SI- 2P
LE ’ [ eiete R B0 [Jchenge [ Addition
NAME KAME
SIREET ADDRESS STREET ADDRLSS
CIry- 57-7P CITY-§1-71P
TiTE ‘ e f 7 ' CJGhange [ Addition
NAME . NAME
STACET ADORESS STREET ADBRESS
CiTY.S1-7P CiTY-SE-2P
i — o o T Delele nar ) Clchange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-51.2P Cly.5T-2p
fTLE T Delete TITLF Clchange [ Addtion
HAME NAME
SIREEY ADDRESS STRECT ADDAESS
rY-ST.ZP oIl -§1-7F

12. | hereby certify that the information supplied with this ﬁling doas not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the infermation
indicated eh this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recelver o trustge ampowerad to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Black {0 or Block 111f
changed, or on an attaghmen an addrass, with all other like empowered.

SIGNATURE: _ o c2re e’ _ | F~ a5 TS XS 25T

HGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR T Date  ~ Daytime Phona # 7




