2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # v37435 e Apr 19,2005 08:00 AM
1. Entty Name Secretary of State
SERINEV CORP.

Principal Place of Business - Méﬁling Address
8221 GLADES RD. . ) 140 NW 16TH 5T

e T Eeene WIS

2. Principal Placy of Business o 3. Mailing Address
Suite, Apt. #, etc, - B Suite, At #, eic. 1st MOORE CR2E034 (10!04)
City & State T iR Clty & Staie o 4. FEI Number Appiied For
65-0332144 Not Applicable
- — — ——r r—
Zip Country Zip ouniry 5. Certificate of Status Desired [ $8.75 additional
Fee Fequired
"6, Name and Addrass of Current Registered Agent ) 7. Name and Address of New Registered Agent
T = T Name '

‘?IOA ﬁ'# S‘IE’#E ST Street Address (P.O. Box Number is Not Acceptable) ’ )

POMPANC BCH FL 33060

City - FL l Zip Code

8. The abave named entity submits this statement for the purpose of chianging its reglstered office ar registered agent, or both, in the State of Florida. 1am familiar with, and accept
the ohligations of registerad agent, b

SIGNATURE = — = -
Sgnaiuta, typed or pinfed name of ragistersd agan and 4l 7 anplcatle NOTE Registared Agent signalure ragurrad when renstaling) — ~

DATE

FILE NOWl! FEE IS $15000 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Addedito Fees

10. T OFEICERS AND DIRECTORS [ ADDITIONS [CHANGES TO GFFICERS AND DIRECTORS IN 11

e PD [ pelete uts ' [Jchange [ Additian
NAME ATAC, LUSTUN NAME

STREET ADDRESS | 140 NW 16TH 8T SIREET ADORESS

ory-sT-7ir [POMPANO BCH FL QY. ST 2P

1L S ’ Cloeete  § oue [Clchange [ Addtion
NAME AN UONDNE 16521

STREET ADDRESS STREET ADORESS D4/19/05-80073-014 150.00
Ciry-ST-2IP oYIY-51- 71 ’ -

ImE o s O Detete e ) ’ I change [ Addition
NAME NAME

STREET ADDRESS — : H STREET ADORESS

Cry.ST.2P eI 21

TITLE i - s o Cpeiete TME ] change [ Addifion
HAME NAME

STRCET ADDRESS < STREET ADDRESS

CI7Y-ST-2P CTY-S1- 7P

[ T T - O Delete me ' [Clchange [ Additian
HAME H NAME

SIREET ADORESS SIREET ADDRESS

CITY-ST-72 . _ O 577

g T ) e [ Delete me Cichenge [ Addttion
NAME KAME

STREET ADDRESS STREFT ADDRESS

CITY - 6T 21P - GV ST 7P

12, | herehy certitlz that the information supplied with this fling does nat qualify for the exemption stated in Section 11 8.07(3)(1}. Florida Statutes. | further certify that the infarmation
indicated an this repart ar supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the réceiver or trustee owerad to exgeute this report as reauired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addiesy with all otperfike empowered.
U stuwifve /705" G YIS

SIGNATURE: , ,
SIGHATURE AN? Trido ok PANTER RAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone # .




