.v FILED
. ~= 2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 329460 04-15-2005 90083 010 ***150.00

1. Entity Name

3034 OAK AVE. INC.

Principal Place of Business Mailing Address

C/0 PACIFIC R. E. MGT CORP. C/0 PACIFICR. E. MGT CORP.

2600 DOUGLAS RD #1004 2600 DOUGLAS RD #1004

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US

F e s U ERAOR AU AR
Suite, Apt. #, etc, Suite, Apt. ¥, etc. 04012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

13-2617358 Not Applicable
p Country Zp Couniry 5. Certificate of Staws Desired a 28'75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MURAIWALD,BIONDO,MATTHEWS & MORENO, PA
25 S.E. SECOND AVENUE, SUITE #900 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

N

. City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
\ '_ the obligations of registered agent.

pug
=

w,

SIGNATURE i

Sigraiuwe, hyped or pf:n:_ea name of reqistered agen and tile | applicable. {NOTE: Reglztered Agent signaure required when reinstating) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VPD 01 velete me Vo O Change  [Ztion
NAVE ISAIAS,ROBERTO NAME nAes A Dl CapMen Moeln
> PouelRs TTRo A, Suns 004

STREET ADURESS | 2600 DOUGLAS ROAD #1004 STRECT ApDRESS | 260
oTv-s2p | CORAL GABLES, FL 33134 o5tz corn\ Ganles © 32134
TIE sD O oelete TILE [ change [ Aduition
NAME ISAIAS, WILLIAM HAME
STREET ADORESS | 2600 DOUGLAS ROAD #1004 STAEET ADDRESS
CY-5T-2P CORAL GABLES, FL 33134 Ciy-53-7P
LE TO [ oelete THLE O change  [] Addition
NAME ISAIAS, ESTEFANC NAME
STREET ADDRESS | 2600 DOUGLAS ROAD #1004 STREET ADDRESS
CiTY-S1-7IP CORAL GABLES, FL 33134 CY-5T-2IP
TMLE ] Detete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIy-§7-2IP CITY-ST-2IP
TITLE O velere TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP cry-St-2P
TILE [ Detete TTLE [ change {7 Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is 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 or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with-all other like empowered.

SIGNATURE: "A.

naeln. pel CRemepVioebn o4li=z]os 35-529291%8

HAME OF §IGNING OFFICER OR DIRECTOR Date Daytime Phone #




