PROFIT
CORPORATION
ANNUAL REPORT

e 2O FILED
| T ~orcoromaions <M Mar 24, 2003 8:00 am
DOCUMENT # P96O0O0039F998 Secretary of State

. Corporation Name . ) 03-24-2003 90637 014 ***150.00
=010 SERRA SET DES/6NER, INC-/
rincipal Place of Business Mailing Address [:/

-{-7'70 Sw. r75 ﬁue DO NOT WRITE CE
NOT WRITE.IN THIS SPACE.
’V\ /'\VV\( FL . ’531 S 5_ 3. Da.te Ingorporaigd or Qualfied 3a. Date of Last Report
(AT 5705

@) 96

. Principal Place of Business 2a. Mailing Address 4. FEl mber....p | Applied For
-\ El Dé 6 LE S\ ( 3 | Net Applicable

S, Apt. #. ele. Sute. ApL. #, etc. 5. Cenrtificate of Status Desired D $B'75 Adc!itional
ﬂ ;l Fee Required

C“\f & State City & Stale 6. Election Campaign Financing $5.00 May 8
| 28] _ " Trust Fund Contribution Added 1o Fees i

Zip Country Zip Country 8. This corporation fas liability for intangible tax under s. 199.032,
»-[ El -EI E‘ Florida Statutes OYes [No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

EL{O \SERRA' 81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

4970 s.w. W5 AVE.
/Y\(FU’V\.[, FL- 3‘3/ 55- 84| Gity FL 85| Zp Cads

1. Pursuant to'the provisions of Sections 607.0502 and 607.1508, Flork
or regisiered agent. of both, nte-SExg of Florida. Such change
familiar with. and accept thg/Qhlgefices-or i

Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
authorized by the corparation's board of dirgctors, | hereby accept the appointment as registered agent. | am

S‘GNATUHE i, “ by
+ TSigrature. 1 ponted name STTRGTITRR Eaetria it appfane. INOTE: Flegisieraa Agent SQnatur required when rensiatng? ] DATE —
2. i OFFICERS AND DIRESJORS 13. ADDITIONS: CHANGES TO CFFICERS AND DIRECTORS IN 12 e
mE- ~ é’TlS(D o - 1.1TILE ~ ) j [JcCrange [T Addition &
ALE ‘ . 12 NAME ps
o &
meer oovess | €L [ D SER M 1.3 STREET ADDRESS L
o
IT¢-ST- 2P rr e a e~ [l PN A= 1.4 CITY-8T-2P . o
e 70 o W 790 TUYUTT e [JChange [ Agdition | &
IAME F 63 I S‘T 2.2 NAME
TREET ADDRESS m ( ﬂ /Y\.(. p [— . 2.3 STREET ADDRESS
1TY-ST. 2P 2AGIY-ST-219
ITLE . 31 TNLE ] Change [T Aadition
JAME 3.2 NANE
TREET ADDRESS 33. STREET AQDRESS
\TY-ST- 2P 34 CITY-87-2IP
e A1 TITLE [JChange [ Addition
AIE - 42 NAME
TREET 200RESS o ) | 4.3 STREET ADDRESS | . —
westae 44 CITY-ST-2P : ‘
TLE . . 51 TILE [_JChange [ ] Addiion
JAME : . ] 5.2 NAME
STAEET ADDRESS ' 5.3 STREET ACDRESS |’
CITY- §T- 2P 54 CITY-ST-2IP
ITLE ’ 61TITLE [[cCrange [ }Aadition
IAME . 5.2 NAME
S_TREET ADDRESS ' 6.3 STREET ADDRESS
CITY - 5T- 2IP - 6.4 CITY-5T-2I
14. | do hereby certify that the information supplied with this fiing is voluntarily fumnished and does not quaiify for the exemption stated in Section 119.07(3)(k), Florica Statutes. | further
certify that the information indicated on this annual repen or supplemental annual report is true ang accurate and that my signature shall have the same legal effect as if mace under
oath; that | am an officer or director of the cerporation or the receiver or rustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1f cha ttachment with an adgregs.

SIGNATURE:

ND TYPED OR PRINTED NAME OF G JFFICER OR DIRECTOR Data Daytime Phone #




