2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 16, 2005 8:00 am
Secretary of State

DOCUMENT # P95000092185

05-16-2005 90203 040 ***158.75

1. Entity Name

SERCAS & SONS, INC.

Principal Ptace of Business

13 MEADOWS PARK LANE
BOYNTON BEACH, FL 33436

Mailing Address

P.0 BOX 3037
BOYNTON BEACH, FL 33424

20052681

(IR

2. Principal Place of Business 3. Maliling Address

Suite, Apt. ¥, aic. Suite, Apt. #, etc.

05112005 Chg-P CR2ED34 {10/03)
City & State City & State 4. FEI Number Applied For
59-3345767 Nat Applicable
Zp Country 4p Country 5. Certificate of Status Desired p $8.75 Additionat
Fee Reguired

6. Name and Address of Current Ragisterad Agent 7. Name and Address of Now Reglstered Agent

Namae

CASAINE JR, SERGIO

13 MEADOWS PARK LANE Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33436

City FL l Zip Code

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

SIGNATURE

Sigraire, typad of printsd name of registerec agant and title if applicable. [NOTE: Registeved AGent signature required when reinstating) DATE

9. Election Campaign Financing

$5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S.. the
Trust Fund Contribution.

Added to Faes corparation did notreceive the prior notice.

FILE NOWM! FEE IS $150.00
- Due by September 7, 2005

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

me D [ Dolste THE [ Change [ Addition
NAME CASAINE, SERGIO JR NAME

STREET ADDRESS | % 13 MEADOWS PARK LANE STREET ADDRESS

CITY-ST-2P BOYNTON BEACH, FL 33436 CATY-51-2P

JITLE D X Delete TRE Ohorange [0 Addition
NAME CASAINE, FRANK P NAME

STREEY ADDRESS | % 13 MEADOWS PARK LANE STREET ADDRESS

Ciry-ST-Zip BOYNTON BEACH, FL 33436 CmY-ST-2IP

e s [ Delets TME [ change [ Addition
NAME CASAINE, HAYDEE L NAME

STREET ADDRESS | 43 MEADOWS PARK LANE STREET ADDRESS

CITy-ST-2P BOYNTON BEACH, FL 33436 CITY-S1-ZIP

TITLE [ pelete TWE Ochange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CY-ST-2P

e ] Delete TME Ocrange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CirY-S1-ZP CITY-ST-2IP

TITLE [ pelets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes, 1 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 rustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Block 11 if

changed, or on an attachi y an address, with all other like empowered.
(s61)942400¥

Seecir Cusave Lo, o

TURE AND -rvn(sd tﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone ¥

SIGNATURE:




