FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0O0000002599 04-01-2004 90030 008 ***150.00
1. Enliy Mame
OGAWA ENTERPRISES, INC.
Principal Mace of Business W ailing Aodiess 3 q U q .1 &30
72225 NW 25TH STREET 72225 NW 25TH STREET
#300 #300
MIAMI, FL 33122 MIAMI, FL 33122
2. Rincipal Place of Busingss 3. Mailing Address | [II"IIl m Illﬂ II“I Il"] mn m II] ﬂ"l |]l Iml IIHI mllll " u“
i 1o Suik L &, Ble.
Suite, Apt. #. etc. uite, Api. #, 8l 02072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Mumber Applied For
65-0971405 Mot Applicable
Zip Country Zip Country e, N $8.75 addiional
5. Certificate of Staius Dasired a Fes R ol
6. Name and Address of Current Regislered Agent 7. Name and Address of New Rogistered Agent
- - - e Name —_— - -
CESAR, NEUZA i
7225 NW 25 STREET #300 Street Adcrsss (P.Q. Box Number is Not Acceptabla)
MIAMI, FL 33166
City FL l 2ip Code
8. The abcve named enliy submis '.hi_s stalament for the purposa of changing ils regislerad otfice or registered agent, or both, in the Stale of Florida. | am famillar with, and accept
the obligations of registered sgent.
SIGNATURE 2 AN
5‘(3&1]! typea or printed reme o regicterad 2qee] and thle 4 2ppktaaa [NUTE: fagistered Ageat elgaaturs seguired when tenaeing) DaTE
FILE NOW!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contrinution, O Added to Feas
10. DOFFICERS ANG GIRE ZTOHS 11. ADDITIONS /CHANGES TC OFFICERS AND CIRECTOHRS IN 11
iLE PD ] Delete L [ Charge [ Addition
NAME DA SILVA, JOSE MEDEIROS MAME
STREEY ADORESS | 5137 NW 116TH CT. STREET ADDRESS
CHY-5T-2F MIAMI, FL 33178 CYy-§1-zP
miE 1 belade THLE [ Crange [ Addiion
RAME NAME
STREEY ADURESS STREET ADLRESS
iTy-§1- P CiFy- 512
TRLE T Delsts TLE O Change [ Addition
BAME NAME
SIREET ADDRESS STREET ADDRESS
CiTt-ST-7P .- .. - 8 CTY-ST-7iP - - — —_
THE ] Delete TMLE [ Charge 3 Addition
KAME MAME
STAEET ADDRESS STREET ADDRESS
Y -5T-2F GiFf-31-2:P
TFLE T petete TME [ charge [ Addiion
AME NAME
STREET ABORLES SYREET ADDRESS
CiTY -5T- CTy-&1-72
TRLE ] Datate TMLE 3 Churge [ Addition
KAME MAME
SIRELY AQDRESS STRIEF ADDRESS
CITY-57-2P CIFY - §T-2iP
12. | hereby cerify that the irformation suppliec with this 1 ng does not gualify for the exermption stated in Secuon 119.07(3)1), Flarda Statutes. 1 further certify that the information
indicated on this repori or suppiemental report is irue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an otficer ar girestor
of the corporation or te receiver or frusiee empewerad 1o exacuie this report s required by Chapter 07, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on ar altachment with an address wilh alf cihar like empowered.
SIGNATURE: »
)ntl’mns KNDO TYPED OR PRINTZ) RAME OF SIGMING OFFiGEN OR DIREGTOR ke Conie Phone 4




