2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 12,2004 8:00 am

DOCUMENT # P00000000844 ecretary of State

1. Entity Name
OFFICE INVESTORS, INC. 04-12-2004 90674 018 ***150.00

Principal Place of Business Mailing Address
321 EAST HILLSBORQ BLVD. 321 EAST HILLSBORO BLVD.

HILLSBORO BEACH FL 33441 . HILLSBORO BEACH FL 33441 Sguovo "@L\]
2. Principal Ptace of Business 3. Mailing Address “ll"
»

: 0N

Suite, Apl_# etc. Suite, Apt. #, elc. MOORE CR2ZE034 (1 1/03
City & State City & State 4. FEI Number Applied For

~d
65-0970625 Not Applicable

Zip Country Zip Country 8. Certificate of Status Desiresi 0 ?g;gi 1'::':‘;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name  TED STOTZER
gg'llAglAgJ]:RlElEISBORO BLVD. Street Address (P.O. Box Number is Not Acceptable)
HILLSBORO BEACH FL 33441 321-E-HILL3BORQ BLVD
“% DEERFIELD BEACH FL FL | 23%8%1
8. The above named entity submits thig ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered a

:; .
5 = Soofoof
:;‘_;SlGNATUFiE + o

Signatute. typed of printed name of registered agont and title if applicable. (NOTE: Registerad Agen! signature required when remsianng}

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added la Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TME P [ Delzte LE {Jchange [ Addition

NAME STREET, BRIAN NAME

STREET ADDRESS | 321 E. HILLSBORO BLVD. . STREET ADDRESS

CITY-ST-2P DEERFIELD BEACH FL 33441 CITY-ST-2IP

TLE vP [ oetete TITLE [J Change  £_) Addition

NAME SCHOCKET, JEFFREY | NAME

STREET ADDRESS (321 E. HILLSBORO BLVD. STREET ADDRESS

CITY-5T-2IP DEERFIELD BEACH FL 33441 CITY-S1-2IP

TITLE VP O cetete TLE [ change ] Addition

HAME COHEN, JAMES H . - . NAMF

STREET ADDRESS (321 E. HILLSBORO BLYD. STREET ADDRESS

CIFY-ST-21P DEERFIELD BEACH FL 33441 CITY-5T-2IP

TITLE O Dalete TITLE [J Change [ Addition

NAME NAME

STREET AODRESS ” STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TLE 1 Delete TITLE [] Crange  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cimy-S1-2p CITY-ST-2IP

TITLE 2] Delete TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ’} / Ciy-S1-2IP

12. | hereby certify that the information suppiied with thigfiling Hoes#6t qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the information
indicated on this report or suppiemeantal reposids tpfe and rate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee/&m ere ecule this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an agtire: Al othey like empowered.

Sl G NATU RE : SIGNATURE AND i OF SIGNING OFFICER OR DIRECTOR 4—8 0 q D: 75‘¢’\ Z/ 3?“0 l 9 2’




