2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000023769

1. Entity Name

SERROT ENTERPRISES INC.

Principal Place of Business
1608 MORBNINGSIDE DR

Mailing Address

1608 MORNIGSIDE DR

FILED .
Jan 28, 2004 08:00 AM
Secretary of State

ORLANDO FL. 32808 CRLANDC FL 32806 -
us us

Sutte, Apt. #, eta. Suite, Apt #. elc. MOORE CRZE034 (1 1'.'03) -

City & State City 8 State - 4. FEI Number - Applied For

o 59-3469353 Not Applicable
2p Country 2 Cauntry 5. Certificate of Status Desirad (M| $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TORRES, JOSE E
1608 MORNINGSIDE DR
ORLANDOQ FL 32806

Streat Address (P.O. Box N-u_mber is Not Acceptable)

City

FL | Zip Ccde“

8. The above named entity submits this statement for.the purpose of changing its registered office or registeréd agent, o7 bath, in tAe State of Fiorida. | am familiar with, and accept

the obligations of regislered agamt.

SIGNATURE

Sgnate. byped of prrted name of fagratered agent 2 tie  apploable.

(NOTE Regsiersg Agent Bignaturs requiret Wi réinstabng)

DRTE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable ta Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contributton.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORG W 11 . «

10. OFFICERS AND DIRECTORS 11.

L PVTS [ perete TITLE [ change [ Addition
NAME TORRES, JOSE E NAME

STREET ADDRESS | 1608 MORNINGSIPE DR STHEET ADDRESS . U00a0ao17a1s

ony-sT-2P  JORLADO FL TiTY-ST- 2P 01/28/04-80114-015 180.00

TILE M [ telele T [ Change  [] Addition
HAME GREEN, SM NAME

STREET ADDRESS | 1608 MORMNINGSIDE DR STREET ADDRESS

GITY-ST-2P QRLANDO FL 32806 oy &T-2P .

TITLE O Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDAESS

GITY-ST- 2P CITY-ST-2IP

THLE 3 Delete TITE [ Change ] Addilion
NAME NAME

STAEET ADDRESS l STREET ADDRESS

CITY-ST-2P ) 7Y -57- 27

Tne 3 Delete TILE [1change [ Adeitien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P o R oarrsize

TITE [ petete TLE O change [ Addition
NAME NAME

STREET ADDRESS STRELT ADIDRESS

CIFY-ST- 2P . Joresrae

12. | hereby ceriify that the information supplisd with this filing does not qualify for the exemption stated in Section I“‘:QAOT%B)G). Florida Statuies. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal e

ect as if made under cath; that | am an officer or director

af the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

L G-Gua

5.6 .Greew

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OYFICEF; OR DLHECT_D?

\\ :a.ﬁ.ic*{ il 199 3% 10 '
dhate

Daylime Prare #




