2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~_ May 03, 2004 8:00 am

DOCUMENT # F03000005004 Secretary of State

. Entity Name 05-03-2004 90711 043 ***150.00
OVIEDO SMQOTHY GROUP, INCORPORATED

Principal Place of Busingss Mailing Address
33 COLLEGE HILL ROAD, SUITE 158 33 COLLEGE HILL RQAD, SUITE 15 B
WARWICK RI 02886 WARWICK Rl 02886
1625 Oviedo WAk place Bovlend 33 Gllege. Hol Road
Suite, Apt. #, etc Suite, ARI. #, efc. | g B MOORE CR2E034 (1 1‘403)
ULt E
City & State City & State —_— 4. FEI Number Applied For
Ouleso FL s TRTL 77-0608259 ot Aomoasia
Zip Countr Z2ip - Country . i iti
23 745 4 6 28&L K ear— 5. Certificate of Status Desired (] ?g'ggqlﬁ?:""'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — - —— = R ~ Narne
ggégrgggé’ssggngsézEESEST Street Address (P.0. Box Number is Not Acceptable)
)
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of pranlgd name of registared agent and title if apphcanls., {NOTE: Registered Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CDPS 1 petete TILE [ change  [J Addition
NAME MARTIRA, RICHARD J NAME
STREET ADORESS | 33 COLLEGE HILL ROAD, SUITE 15 B STREET ADDRESS
CITY-ST-2IP WARWICK RI 02886 CITY-ST-2PP
IME vCDv O petete e : [] Crange ] Addilion
NAME * |D'ORSI, PETERE JR NAME
STREET ADDRESS |33 COLLEGE HILL ROAD, SUITE 15 B STREET ADDRESS
CITY-ST-2P WARWICK RI 02886 . Cry-sT-21P
e ' - L) -oelete TITLE . .. [Ochenge [ Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-217 CITY-5T-ZP
TEE O oelee TIME : [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2F CITY-ST-ZIP
TLE [ oelete TITLE [ Change [ Additien
NAME NAME
STHREET ADDRESS STREET ADDRESS
CiTY-ST-Z8P : CIFY-ST-2IP
TmE 7 pelete TMLE ] change [T Addition
NAME NAME
STREET ADDRESS ‘§ sTREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or trustes empowered 10 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 ali other like empowered.

[}
smnmune:W " Rree IOk j// J oy Yoy €2.( Ozoo

SIGNATURE AND TYPELQR BRINTED NAME OF SIGNING GFFICER OR DIRECTOR DaTe Dayume Phene #




