2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR)

SOCUMENT # 584008 Feb 19,2004 08:00 AM
1. Entity Name Secretary of State
FLORIDA OSCAR CARPET, CORP.
Principal Place of Business N Mailing Address
5535 S,W. 8TH STREET 5535 S.W. 8TH STREET
MIAMI FL 33134 MIAMI FL 33134
s 1 IR
Suite, Apt. #, etc. Sute. Apt # atc - MOOHRE CR2EG34 (1 1/03) V
City & State City & State k 4, FEl Number - Applhed I;or
S _ , 59-1878354 Not Appicadle
Zip Gountry 2ip Country 5. Cartificate of Stalus Desired O Eg.;?q&ié;ﬁuna'l
6. Name and Address of Current Registered Agent . 7. Naﬁ"le ang Address ot;l:w Registered Agent N i
Name
‘-?gf Eﬂ%%%i% i]{’%?\lUE Sureet Address (PO, Box Number is Not Acoeptable) - -
CORAL GABLES FL 33134 : =

= -

City ) 7 FL Zip éede

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or beih, in the State of Flonida. { am familiar with, and accept
the obhgations of registered agent.

SIGNATURE . 3y . -
Sigrature, typed of prnted aame of registeied agoent and litle ¥ applicable {NQTE Regislered Agent signature eequred when rensiang) . DATE
FILE NOW!I! FEE IS $150.00 . ) )
. 8, Election Campaign Financin

Atter May 1, 2004 Fee will be $550.00 . . T:Jst Fund Cc‘)jmlngbutilon. ¢ ] idsc;giq;!‘laeiss *
Make Check Payabie to Florida Department of State
10, - OFFCERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11, |
THLE PD ] Delete THILE [ change  [] Addibon
NAME GUERRA, JULIANA NAME UBQBQUQS?EDS

c| -, =t

STREET ADDRESS | 800 N.W. 39TH COURT STREET ADBRESS 1 /A i 3 #'54_‘5;3352__[3 1‘; 150- 0
CITY-ST- 217 MiAMI FL CiTy-S1- 2P ‘ ) o
113 STD O patete TILE [ change [ Addition
NAME GUERRA, JULIANA HAME
STREET ADDRESS | BOO N.W. 33TH CQURT STREET ADDAESS
ciTy-51-7F MIAMI FL GITY-81-2IP . ) .
WE O3 Delete TIILE [JChange [ Addition
NAHIE HAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P 7 B CITY-ST-2IP _
THLE 7 Delete TILE CIchange [ Addilion
NAME NAME
STREET KDDRESS STREET ADDRESS
CITY-ST- 21 CTY-SF.2IP s
TIME [ Defete TILE {Jcharge 1 Addibon
NAME NAME
STREEY ADDRESS STREET ADBRESS
CITY-ST- 2IP cirv-51-2p s ons
TE I3 oetete TRLE D change 1 Addition
NAME NAME
STREET ADDPESS STREET ADDAESS
CITY-ST- 7P CIRY-ST-21P .

12. | hereby certify that the information supplied with s fling does not qualify for the exernpticn stated in Section 118.07(3)(1), Florida Statutes. 1 furiher certily that the information
mnglicated on this report ar supplemental repert is true and accurate and that my signature shail have the same legal affect as if made under cath. that | am an officer or director
of the carperation gr the recewver or trustee empowered 10 execute this report as requirad by Ghapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 1 if
changed, or on an attach t with an address, with all other i cwarad,

SIGNATURE: v mra, pat . D-/E-T .

‘fURE AND TYPED GH PRINTED NAME OF SIGNING OFFICEWOR DIRECTOR . Dale Daytme Phone # .




