2004 FOR PROFIT CORPORATION FILED

SCUNEN (AR) __ Sep 09, 2004 8:00 am
-DOCL T-#-568463 PARE
1. Entity Name ; ecretal y Of State
SERENITY SALES INTERNATIONAL INC. (9-09-2004 90012 038 **150.00
Principal Place of Business Mailing Address
4300 NJW. 30TH ST 4300 N.W. 30TH ST
SUITE 145 SUITE 145
COCONUT CREEK FL 33334 COCONUT CREEXK FL 33334
Suite. Apt. #, atc. Suite, Apt. &, elc. MOORE CR2E034 (4/04)
City & State City & Stale 4. FEI Number Applied For
65-0358932 Not Applicable
Zp Couniry ap Counatry 5. Certificate of Stalus Desired O $8‘75 Additionat
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Egggmﬁgg%HMST SUITE 145 Street Address (P.O. Box Number is Nat Acceplable)

COCONUT CREEK FL 33334

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with. and accept
the obdigations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and tile d applicable. (NOTE. Registered Agen signature required when reinstaling} DATE

| MEFEE | 55( 5.607.193(2)(b), F.5., aliows for the waiver of the $400.00 9. Election Campaign Finanein $5.00 May B
‘DUE BY Septeriber 8,2004 ‘| 1ate fee. By checking this box, the corporation certifies it /| ~ Trust Fund C(?ntrgi}but‘ron ]% hated to Fzzs ¢
-"Make Checi‘'Payable to Florida Department of State, | dic nol receive prior rolice. Fee 1o file is $150.00. :

10. OFFICFRS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS 1 Delete TITLE [3 Change [} Addition
NAME EFRON, PAUL M. NAME

STREET ADDRESS [ 810 NE-615T-~—— e STREET ADDRESS

ow-sT-2F  |FT LAUDERDALE FL T -§ orv-stze | . _

THLE (1 Delets TITLE ' [J Change  [] Addtion
NAME ’ . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-5T-21P

TITLE : 7 petete TALE [ Change  [3 Addition
NAME NAME

STREET ANDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

THLE [ Delete TITLE Oichange ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

e ] Delete TITLE [ Change ] Addition
KAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THLE 1 Delete TITLE [3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3}i). Florida Statutes. | further centify that the information
indicated on this repaort or s mental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the refeivel or trustee empowered 1o executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachghent with an address, with all other likf empowered.
siaNaTuRE: _ 7 () (1. / 7- /D:eOL/ 7{ thf% oo

SIG?ATUHE AND TYPED OR PRINTED NAMEF SIGNING OFFICER OB DIRECTOR




