2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000093993

1. Entity Name
SERPROTEC LIMITED CORP.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90267 049 ***150.00

| Principal Place of Business Mailing Acdress
4410 W37 (T 410 SW 137 CT
MIAME FL 33175 MIAMI, FL 33175
T T D0 0T A S
Suite, Apt. #, etc, ite, . ¥, el
e, Apt. . 1 Sulte, Apt.# etc 03192004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
65-0796391 Mot Applicable
Zj Count 2i »
- oty P Cauntry 5. Certificate of Status Desired (| $8.75 Additional
. Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE OCA, JESUS M
= 444 SW-T3T- O T s i Sl B i i e B2 G Lo et i | = Stre0L Additess (P.Q..Box Number.is Not Accepteble) == - o o = 2 o
MIAMI, FL 33175 '
City FL Zip Code

the cbligations of registered agent.

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE
Signature, yped of plinksd name of regiswied agsnt and Wi if applicabis. {NOTE: Registerad Agent signalure Fequired whed fenaiaing ) DATE
. . oy e e s o i . S e 0ol
. FILE NOWIR! FEE IS $150.00 @ " [# 9. Election Campaign Financing -+ $5.00 MayBe;. | = <t gt L, rar v e Ce g

- After May 1, 2004 Fee will be $550.00 «Trust Fund Contribution; " * -+« [J "7 Addedto Fees: ' + apryrees w0 oon 00
0. ! OFFICERS AND DIRECTORS 1. N ( ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD {1 Delele TME : [ Change = [ Addilion
NAME TORRES, LUISE . . NAME o - '
STREET ADDRESS | 4410 SW 137 CT N STREEF ADDRESS b

CITY-ST-ZIP MIAMI, FL 33175 CITY - 5T-ZIP

TITLE [ Delets TILE [Jchange [ Addilion
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP Ciry-81-21P

TINE . [ Delete TITLE [ cChange [ Addilion
NAME NAME :

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP~ ’ - T ' ’ - CITy-S1-2IP -

THLE [ Delete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS ' STREET ADDAESS

CitY-ST-ZIF CITY-5T-ZIP

TILE 1 Delete TMLE O change 7 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

Q{TY -8T-2IP CITY-§T-21P

TITLE RS {1 Datete TITLE [ change  [] Addition
WE . L NAME. [ PR
~STREETADDRESS |~ -~ - s e T - -4 sTReET apoRESs - LT e T T
SOMYSTTR - | s e— TR L el OTY-ST-ZP Ll PN e e

changed, or on an attachment fzjaddress. with all other like empowerad, B

L owit ﬁr,w?
SIGNATURE:

12. Inereby certify that the information stippliad with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | furifier certify shat ine informalion
indicatéd on this raport or. supplemental report is true and accurate and-that my signature shall have the same lega effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustes empowered to exacula this report as required by Chapter 607, Fiorida Statules; ana that my name appears in Block 10 or Black 11 i

-"’/f”* e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Duyurme Phons 4

Par o i cr M povssT




