FILED
Apr 08, 2004 8:00 am

2004 FOR PROFIT CORPORATION
~_ _ANNUAL REPORT (AR)

DOCUMENT # v37435

1. Entity Name

SERINEV CORP.

ecretary of State

04-08-2004 90037 009 ***150.00

Principal Piace of Business

Mailing Address

ATAC, USTUN |
140 NW 16TH ST
POMPANQ BCH FL 33060

HAGMWETHST 140 NW 16TH ST
POMPAMNO-BECHH—23060 POMPANQO BCH FL 33060
Hﬁf us -
gel] {1 a Ae4 |
Suite, Apl. #, etC” Suite, Apt. #, etc. MCORE CR2ED34 (11/03}
City & State City & State 4. FE! Number Applied For

% mﬂ FL. 65-0332144 Not Applicabie

3 34 Country S A Zp Country 5. Cenrificate of Status Desired O $B75 A.ddilional

A Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

Street Adaress (P.O. Box Number is Not Acceptablea)

City

FL

Zip Code

the cbligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, cr both, in the State of Florida. | am famitiar with, and accept

Signature. lyped or printed name of registered agent and titie ¥ applicable.

(NOTE: Registered Agent signaturg requited when ranstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
PD | 7 Delete THLE [JChange  [] Additian
A ATAC, USTUN NAME
STREET ADORESS | 140 NW 16TH ST STREET ADDRESS
CiTY-ST- 2P POMPANOQ BCH FL. CITY-ST-7IP
TIRLE 3 Delete TITLE [ Change £ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§1-21P
TITLE [ pelete TITLE T change [ Addition
L ORAME et e ol e o . - - e e NAME | - [,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
T [ Deete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2iP
e [J betete TImE [ Crange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me [ pesste TITLE [J change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2P

of the corporation or the receiver or trus
changed, or on an attachment with an

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

empowered to executg this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ress, with all other likefgmpowered.

9:/ /y ATy 181 500

Date Daytime Phong #




