FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT-#J96959. .. ___ _ ol 03-21-2005 90077 048 ***150.00

1. Entity Name

DE OLIVEIRA, INC.

Principal Place of Business Mailing Address
% BEATRICE E. DEQLIVEIRA PQ BOX 3422
7490 G1ST ST NORTH SEMINOLE, FL 33775-3422 US

SEMINOLE, FL 34647

Suite, Apt. #, elc. ile, Apt. #. elc.
e, Apt. 4, etc Suile, Apt. #. etc 01172005  Chg-P CR2E034 (10/03)
Cily & State City & State 4, FE| Number Applied For
59-2849445 Not Applicable
zi i -
P Couriry e Couniry 5. Certilicate of Staws Desied ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

DEOLIVEIRA, BEATRICE E.
7490 918T ST NORTH Sireet Address (P.O. Box Number is Not Acceptable)

SEMINOLE, FL 34647

- - - City FL ‘ Zip Code — =rm |,

8. 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 okligations of regisiered agent.

SIGNATURE
Signature, typed or pnnted name of regisierad agent and Wtle | applicabie. (MOTE: Ragistered Aganl signalure required whan reirstalng) DATE
FILE NOW!!! FEE IS $150.00° 8. Eleclion Campaign Finanging 0 $5.00 may 8o
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME D - O belete TME T Change [ Addition
NAME DEQLIVEIRA, BEATRICE E. RAME
STRFET ADDRESS | 7490 $45ST ST NORTH STRECT ADDRESS
GiTY-5T-2IP SEMINOLE, FL CITY-57-21P
TLE D O Delete TLE [ change [ Addition
NAME DEOLIVEIRA, MICHAEL NAME
STREET ADDRESS | 7490 915T ST NORTH STREET ADDRESS
CITY-ST-2IP SEMINOLE, FI. CITY-ST-27
Tme O Delete TIME [ Change [ Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
me Tt T e ok T fTIME T T [T - - = Ochange [ Addition™
NAME NAME .
STREET AODRESS STREET ADDRESS
CIY-§T-2P Ciy-ST-21P
TTLE O Delete TITLE [0 change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP N

12. | heraby certify that the information supplied with this tiing dees not qualify for the examption stated In Section-1 19<0?§3)(i). Florida Stawtes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as it made under oath: that | am an officer or director
af the corporation or the receiver or trustee empowered 1o execule 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 attachmenyi with an adgdress, with all other like empowered.
SIGNATURE: 24504
«Date - Daytme Phong #




