2004 FOR PROFIT CORPORATION

~ 7 ANNUAL REPORT (AR) B . FILED

PEOCNU MENT # P95000029687 Feb 23, 2004 08:00 AM
. Entily Name S
ecretary of State
SERGIO’'S PROPERTY MANAGEMENT, INC. y
Principal Place of Buginess Malling Address
60 VENETIAN DRIVE P O BOX 638 ' '
DELRAY BEACH FL 33483 - BgLFIAY BEAHC FL 33447-063%
= v T
Suile, Apt. #, etc. Sute, Apt #, eic. i MOORE CR2E034 (11/03)
Criy & St Criy & Stale 4. FCiNumber — 1 |Applied For
65-0571196 Not Apphicable
Zp Country an Country 5. Ceriificate of Status Desired (| ?g'ggqﬁf:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Narmg
ggsfcgf?é%f&?\lKDRlVE Streat Address (P.O. Box Numbaer is Not Acceptable)
DELRAY BEACH FL 33483
City . FL I Zip Code

B. The above narned entity submits thus staternent for the purpese of changing its registered office or registered agent, or bath, irf the State of*Florda. | am familiar with, and accapt
the obiigations of registered agent. - '

SIGNATURE
Signature, tvped or prnted name of registered agent and titla f applicable, (NOTE. Registared Aparl signalu:e nagured when rainstatng) ) DATE
FILE NOW!!! FEE IS $150.00 ' 4
\ * ) . 3 1 Fi
After May 1, 2004 Fee will be $550.00 . 8 Becton Campaign Fnancing - $5.00 May B
Make Check Payable to Florida Depariment of State ’
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TINE PSTD ] Deiete TILE [ Change [ Additian
MAME SERGIQ, JACK NAME —_
- -
STREET ADDRESS | 60 VENETIAN DRIVE STREET ADDRESS . Ef';]guﬂﬁgigl 502 .
omy-st2P | DELRAY BEACH FL 33483 = A emwest U2/23/04~30084-013 150,00
TITE O Delets TE [JChangs ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SF- 7P crY-S7-2Ip
TITLE O oetese e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CiTY-5T-2IP
TILE [ Delere TTLE . Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P GiTY-5T-2IP
TITE T Datete TILE [J Change ] Addilion
NAME HAME
STREFT ADDRESS STAEET ADDAESS
CiTY-ST-26P CITY-$T-2IP
THLE 3 Delete TITLE [Ochange  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-S7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 719.07(3)(i). Florida Statutes. | further certify 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an agiciress, with all ofher like empowered, Ve d
SIGNATURE: DJ\, o

Dalel \ 1 Dayume Phone #




