‘3004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

"

DOCUMENT # M35718

OLMAGE COHPORATION

Mar 12, 2004 8:00 am
Secretary of State

- 03-12-2004 90037 049 ***150.00

Principal Place of Business

BT WEST-39FHPL
BIALEAH FL 33012

Mausng Address

ACE 5’63‘9/‘/39 m 63 vy 3G 4

e

2. Principal Place of Business

3. Mailing Address

[N

Suite, Apl. #, elc.

Suite, Apt. #, etc.

CAPOTE, GERARDO
2601 W. 2 AVE.
HIALEAH FL 33010

MCORE CR2E034 {11/03)
City & State City & State 4. FEI Numier Appflied For
59-2697599 Not Applicable
P Couniry ap Country 5. Certificate of Status Desired O $8'75 Add'm"a'
Fee fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.0C. Box Number is Not Acceptable)

T e e

City

Zip Cede

FL

SIGNATURE

-

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 Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. Typed or printed name of registered agont and title if applicable

(NOTE: Regrslared Agenl signalure required when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mE” - HPD S O Delet me O change [ Addition
MME 1| CAPOTE, GERARDO 3 KAME JK/

STREET ADDRESS 172 WEST-36FHPEAGE { é j W 7 /4 . STREET ADDRESS

arv-gize - [HIALEAH FL CITY-ST-2P I {

TITLE sD 1 Delete TIME {IChange  [] Addition
HAME CAPOTE, LEOVIGILDA M / NAME (_2

STREET ADDRESS | 872 WEST-38TH-PEACE. f 46 3 Py . 3 7 & STREET ADDRESS

CITY-ST-2IP HIALEAH FL CITY-ST-21P | [

me O Detete e ")\ . O change ] Addition
NAME NAME

STREETADDRESS-|. . . . _ _ - . i STREET ADDRESS | - - = - e et e
CITY-ST-71p CITY-ST-2P

TINLE [ Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CaTY-§T- 2P CITY-ST-2iP

TIME - ] Delete TILE [J Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TITLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7IF CITY-5T-2IP

an address, with all gther like smypowered.

12, | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that § am an officer or director
of the corporation or the receiver or frustee empowered to execute 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 attachmen;

SIGNATURE:

%ﬂ// &

FICER OR DIRECTOR

Date Daytime Phone #




