2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # G60105

1. Entity Name

OLECK THOROUGHBRED FARM, INC.

st:p 02,2004 8:00 am
ecretary of State

09-02-2004 90075 018 ***150.00

Principa! Place of Businesé
3407 S OCEAN BVLD -

&8 .
HIGHLAND BEACH FL 33487

Mailing Address
3g07 S OCEAN BVLD

6l
HIGHLAND BEACH FL 33487

[

2. Principal Piace of Business

3. Mailing Address

| [

LN

N

OLECK. THEODORE S.
3407 S OCEAN BLVD #6-B
HIGHLAND BEACH FL 33487

Sulte. Apt. #, efC. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
22-2522567 Not Applicable
Zip Couniry P ountry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity 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

Signature. typed 6 printed name of registered agent an

¢ nifa il applicable. (NOTE: Ragistered Agent signature requirad when reinstating}

DATE

$.607.193(2)(b), £.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifieg it
did not receive prior notice. Fee to file is $150.00. k

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [1 Delete TITLE [JChange  [J Addition
NAME OLECK, THEQDQORE S ; NAME
STREET ADDRESS | 3407 S. OCEAN BLVD. 6B STREET ADDRESS
ofv-sT-2¢ |HIGHLAND BEACH FL 33487 CITY-5T-2P
TITLE D ! [ Detete TITLE [JChange [ Addilion
NAME OLECK, LAWRENCE NAME
STREET ADORESS | 3407 § OCEAN BLVD 5B STREET ADDRESS ;
CITY-ST-2IP HIGHLAND BCH. FL 33487 CITY-ST-2ZIP
e : - - ciee Doeee B e — ___ i O change  [J Addition
NANE ) S ) R
CTREET ADDRESS-|  ~mmee - - _ 3 _STAFET ADDRFSS e - o o
CITY-ST-2IP CITY-ST- 2P
TITLE (3 Dedete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O peiete TITLE [ Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2F ‘ CITY-ST-2I7

SIGNATURE: M

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect asif made under oath; that | am an officer or director
of the corporation or the receiver or trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmen? with an ad?ith all other like empowered.

|

SIGNATURE ANB TYPED CR [Wntn NAME OF SIGNING OFFICER OR DIRECTOR

. SB/-272- ¥/
,é Theodo gt §.OLECK gr/xg/o'?/ A)2-7¢4- K3 7%




