FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # K57659

1, Enlity Name

O.T. 15, INC,

Principal Place of Business Mailing Address

1023 NW 3RD AVE 1023 NW 3RD AVE

MIAMI, FL 33136  US MIAMI FL 33136 US
04192004 No Chg-P CR2E034 {10/03}

Do NOT WRITE IN TH IS SPACE 4. FEI Numbar Applied For
£55-0098800 Mot Applicable

5. Certificate of Status Desired ﬂ' g‘g'gilﬁ?:&“mal

6. Nams and Address of Current Registered Agent

Y1055 N SHD AVE. DO NOT WRITE
MIAML L Sa1o8 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flonda. | arm familiar with, and accept
the pbligations of registered agent.

SIGNATURE
Signatura lyped of prinlad nema of regrslered agant and tite if apphcabls [NOTE Reogislered Agent mgnalue requred when renstaking) DATE
FILE NOW!! FEE IS $150.00 9. Elecbon Campaign Financing $5.00 May Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. COFFICERS AND DIRECTCRS ]
TME o
NAME SHUMINER, INGRID

STREETADCRESS | 1023 NW 3RD AVE
CITY -§T-2P MIAMI, FL

TITLE
NAME
STREET ADORESS |
CITY-ST-ZP

TILE
NAME

vsiar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiY-ST- 2P

TIMLE

NAME

STREET ADORESS
GITY-57-21P

TILE

NAME

STREET ADDRESS
CITY - ST-2IP

12, | hereby gerfy 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 informatian
mcicated on this report o supplernental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
aof the corparation or the receiver or rustee empowered to execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
changed., or on an attachment with an address, with all other ke empowered.

SIGNATURE: &) Ay ame p et/ Mearan (30 f\"ﬂw-u‘gm(

BIGNATURE AND TYSED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date N /}' Dayiine Phona #




