2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DQCUMENT # Gos712 - =

1. Entity Name

OLIAN, INC.

Secretary of State

01-29-2004 90023 015 ***150.00

Principal Place of Business

12195 SW 132ND COURT
MIAMI FL 33186
us us

Mailing Address

12195 SW 132ND COURT
MIAM! FL 33186

2. Principal Place of Business

3. Mailing Address

i

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jan 29, 2004 8:00 am

IR

MOORE CR2E034 (11/03)
City & State City & State 4, FEi Number Applied For
59-2374202 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ALENTADOQ, ANTONIO F o
1149 SW 27TH AVE

SUITE 203

MIAMI FL 33135

B

- Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agsnt.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agenti, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and litle if applicable

(NOTE: Regslerad Agent signatus required when roinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00

May Be

Added to Fees

10. Oll:FICE-F?S AND !5IFIECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD £ Delete TME VP [T change XX Addition
NAME DEL_CU_ETQ. LILIANA, NAME DELCUETO, RICARDO
sweeraooress | 12300, SW.96th_Stret STREETADDRESS | 12300 SW 96th Street
omy-sT-zP | MIAMI FL 33186 £y-S§1-2P Miami, Fl. 33186
TIMLE 8 T osiete TITLE S [ Crange YO Addilion
NANE RERUTADEE 28 Nakie ALENTADO N, CONCHITA
STREFT ADDRESS | TRFRBVR S5TREEK STREETADORESS | 193100 SW 96th Street
GI-S1-7P | NEEMEECORSARK eimy-st-21p Miami, Fl, 33186
me 7 Delete TLE T (3 Change 2 Addirion
MAME. e e e — e — e s e e NAME o | -ALENTADO;—F~—-ANTONIQO— - -- - - : .
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-ST-2IP 1%1 g}ﬂ . S%l?et!}g?ggeet
T [ Delete BT [JCrange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-5T-2P
TITLE {1 Delete 1M [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-§7-2IP
e O pelete TIMLE O3 Change 3 Addition
NAME NAME
STREET ADBRESS STREET ADGRESS
CITY-ST-21P CITY-ST-ZP

SIGNATURE:

indicated on this report or supplemental report is true and accurate a!
of the corporation or the receiver or lrustee empowered to execute this're,
changed, or 0

ress, with all other like empawere

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn $119.07(3)(i). Florida Statutes. | further certify that the information
at my signature shali have the same legal effect as it made under oath; that | am an officer or director
1 as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

Qurtond 7> phbwriwial~ Z Z - Y (u()l-/z-.qéaf?

SIGNATUHRE AND TYPED 0\(R|NTED NAME OF SIGNING WH’OR ARECTOR

Date ¥ # Dayime Prone #




