2004 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT Jul 07, 2004 08:00 AM
DOCUMENT # J8678Q T Secretary of State

1. Entity Name . .
OCI ASSOCIATES OF FLORIDA, INC.

* .
Pr‘mcip_cal Place of Business Mailing Address
427 JENTERPOINT CR 427 CENTERPOINT CR
STE 1825 STE 1825

ALTAMONRE SPRINGS, FL 32701 US ALTAMONRE SPRINGS, FL 32701 (S

L

|

07022004  No Chg-P CR2E034 (10/03}
DO NOT WR‘TE IN THIS SPACE 4. FE! Numbet ] Applié;IFor “1
€5-0314963 ot Applicable
O $8.75 additona

5. Certificate of Statu.s Desired Fee Raguired

5. Name and Address of Current Registerad Agent

o7 WHOORING LOOP STE 1825 DO NOT WRITE
ALTAMONTE SPRINGS, FL 32701 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obiigations of registered agant.

SIGHATURE

Signatuta, typed of pinted name of reglstered ugs;[ anIi titte if applicable. {NDT.E- .;“egsszerec; Ag;r signature required whan refnstating} ) . " ] DATE -
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 MayBe | In accordance with s. 507.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. IJ  Addedto Feas corporation did not receive the prior notice.
10. T OFFICERS AND DIRECTORS T
TITLE PTD
NAME KAZEMINIA, AMIR
STREET ADDRESS | 113 OAK LEAF LANE
ory-sT-2P | LONGWOOD, FL 32778 B L. . HIOQGa1 164140
TLE O7A07/04-0031-022 150.40
T L3 -
NAME
STREC! ADDRESS
CITY-$T-2IF
e
HAME

e e | __ DO NOT WRITE

| ' IN THIS SPACE

NANE
STREET AGDRESS
CITY-$T-2IP

THLE

NAME

STREE] ADDRESS
CIY-5Y-IF

TILE

HAKE

STREET ADDRESS
CIty-5T-ZP

12. { hereby certily that the information supplied i
indicated on this report or supplemental rep -ﬁ‘
of the cotparalion of the receiver o ustes o
changed, or on an attachment with an addrcgd

isfing does not qualify for the exemption stated in Section 11 9.07#3}(1}, Florida Statutes. | further cextily that the information
7 f accurate and that my signature shall havs the same fegal effect as if made under oath; that | am an officer or directar
1 g Jo execute this repor] as required by Chapter 897, Florida, Statutes; and that my name appears in Block 10 or Biock 11 1

pther like empowered. A{
e s ,__T., - i

SIGNATURE ANG TYAED DR é P NAME OF SIGNING GFFICER OR DIREGTOR | Date Oaytime Phora #

SIGNATURE:

e




