2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ _FILED

DOCUMENT # Jos3s52 Feb 12,2005 08:00 AM
1. Entty Name PN Secretary of State
OLOFI BOETANIC, INC.
Principal Place of Business ~— Mailing Address
7603 E CAUSEWAY BLVD ] 76803 E CAUSEWAY BLVD
TAMPA FL 33619 TAMPA FL 33619

Suite, Apt . otc. - Sute, Apt. #, &tc. 1st MOORE CR2E034 (10/04)

City & State | Ciyasuae 4. FEI Number Applied For

B B ) 59'2695432 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ $8.75 Additional
] o ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

DE LA HUERTA, ESTHER

1328 WAIKIKI WAY Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33605

City FL ’ Zip Code

8. The above named entity subm{zs iliis égzgment for the purpose of changiﬁcj its _régistered office or registerad agent, or both, in thé State of Flonida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sugrature, lyped of priied nama of registerad agent and e  apphicebla {NOTE Registerad Agont signature requited when 1arrsiating) DATE

FILE NOW!! FEE'IS $150.00  ~ | 2
- . —
After May 1, 2005 Fea Will Be $550.00 .~ . ] E:izingzndag:; r;g;uﬁg:nc"% $5.00 May o

- ML Added to Fees
Make Check Payable to Fiorida Department of State ¢
10, o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bp O belate Tng [ Change  [] Addition
NAME DE LA HUERTA, ESTHER Ak é.iﬂi‘.ﬂ"ﬁ{iﬂ?éﬁ%?] 4 ‘
STRELLT ADDRESS | 1328 WAIKIKI WAY : SIREET ADDRESS LA 2 S-80027-007 150,00
cny-si-2p | TAMPA FL o1 51- 2P
I D O Dajete 1 e [ change  [C] Addition
NAME DE LA HUERTA, MARCOS NAME
STREET ADORESS | 1328 WAIKIKI WAY J sec aoveess
ore-si-ze |[TAMPAFRL Y SE 2P
e 1 Delete L [ change [ Addition
NANE NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-2P CiEY-ST- 7P
TITLE O pelete HTLE ] Change ] Addition
NAME HAME
SYRECT ADDRESS STREET ADDAESS
CiY-§1.2p CITY-51-2P
TELE [ pelate iIite [T change [ Additlon
NAME HAME
STREET ADDRESS STREF1 ADDRESS
G- 5T- 2P Y -SI-7P
TIE O Detete T [ change [ Addition
NAME NAME
STRELT ADDRESS STRELT ADDRESS
CIY-51-2F CITY-SE- AP

12. | hereby certify that the information supplied with this ﬁling ches not qualify for the exemption stated in Section 119.07(3){i), 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execuie this report as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with ali other like empowered,

Cavfime Fhone 4




