2004-FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOVCUMENT # G00622 Secretary Of State
1. By Name | 02-04-2004 90063 007 ***150.00
QOCCIDENTAL GROUP, INC. '
Principal Place of Business - Mailing Address
201 CRANDON BLVD 201 CRANDON BLVD
936 ) 936
KEY BISCAYNE FL 33148 KEY BISCAYNE FL 33149
us us
R e

Suite, AF;{. 4, elc. Suite, Apt #, ele, MOORE CR2E034 (1 «”03}

City & Staie City & State 4. FEl Number Applied For

59-2474787 Mot Applicable
Zp Country . Zip Cauntry 5. Certificate of Status Desired B $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

LAUREDO, LUIS

20 { C—V Ar Do n BLV 0. Street Address (P.0. Box Number is Not Acceptable)
C A3

625~
KEY BISCAYNE FL 33149

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. ’

SIGNATURE
Signature. typed or printed name of registered agent and litla if applicabla. (NOTE: Ragistered Agen{ signature regquired when reinsiating) DATE
9. Eiection Campaign Financing $5.00 may Be
Trusl Fund Contribulion. 0 Added to Fees

10. QOFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

TITLE PO b O Delete e [bthange [ Addition

NAME LAUREDO, LUIS 2 NAME

' LA i

StwEeT ADDRESS 201 CVANDON BLVD 936 b smeensooness | 2 0\ CYANDoR) DLVD Q36

CITY-ST-21P KEY BISCAYNE FL 33148 : GITY-ST-ZIP -

TITLE ] Deiete TILE ] Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

TLE O perete TILE [JChange [ Addition
s e beNAME- S — |7 - e e —— s — - R CNAMET - B - - . - B - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE {1 Dalete TILE [J Change  [J Addition

NAME L7 NAME

STREEY ADDRFSS - . STREET ADDRESS

CITY-ST-2P 2 CTY-5T-2IP )

TITLE T [ Delete e [3Change [ Addition

NAME ' NAME

STREE? ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-57-ZP

TME [ pelete TNLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIf

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that roy signature shail have the same legal effect as if made under cath: that 1 am an officer or director
of the corporalion or the+eeeke P eehiq execute this report as required Py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, orcnana (ke empowered.

SIGNATURE: S 'r/Z ﬁ-/ﬁ"- (305) 810 -2527

"EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnec’r%\ Date 7 Daytime Phone #
Nt




