_2064 FOR PROFIT CORPORATION -

- - SECRETAaCED
AMENDED ANNUAL REPORT ~ DIviE !%F&Emm OF

_ .
DOCUMENT # P00000002599 oF CGRPORfﬁgHS

OGAWA ENTERPRISES, INC. Ok Ay 27 4 g 00

Principal Place of Buswﬁess Mailing Address

e ’% e DS A

GAY DWW A6 Coolr |
Suite, Apt. 4. ete. Suite, Apt. #, ete. 05202004  Chg-P CR2E034 (10/03) M £
City & State F(- City & State 4. FEI Number Applied For
M\ A m & i pL— 65-0971405 Not Applicable
Zip Country . Zip ountry it ; $8.75 additianal
5 3 \ 8 "y D‘)‘ S € 53 18& ADE 5. Certificate of Status Desired O Fee Required anal
=F——"—==g~Name and-Address of Current Registered-Agent———- 7,:Name and Address of New.Regi -Agent -
Name
CESAR, NEUZA
7225 NW 25 STREET #300 Street Address (P.Q. Box leimber iE_Not Acceptable) N
MIAMI, FL 33166. L{E:Iif}ﬂ“_‘!??'?\;id.z; o '"E-:
A0/ 0--01051--013  #=150.00
City FL Zig Cods

8. The above named ontity submit:
the obligations of registered a

his statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
t.

SIGNATURE _X

&‘ugnw(t\i;eu or printed name of registerad agent and tite if appkcable. {NQTE: Reg:stared Agenl sifjrature required when reinstating) DATE
! - g
¥
.., . .
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. (] Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITICNS {CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE PD 7 petete TILE [ Change [ Addition
MAME DA SILVA, JOSE MEDEIRQS NAME
STREET ADDRESS | 5137 NW 116TH CT. STREET ABDRESS
CiTY-§T-2P MIAMI, FL 33178 CITY-5T-2IP
TITLE . [J Delete TITLE [ Change [ Aadition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE ’ O delete e [ Ghange [ Additicn
NAME - T o B - ¥ nauE - - - : ) .
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE ’ O Delete TMLE {Jthange [ Addition
MAME MAME
STREET ADDRESS ) STREET ADDAESS
CITY-51-2IP CITY-5T-2IP
TIE [ Delete TIME [] Change [ Additign
NAME ! NAME
STREET ADDRESS " STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TTLE [ oelete TIME [J change [ Addition
NAME : NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-2IF B CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 exacute this report as reguired by Chapter 607, Fiotida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment wilh an addregy with afl other like empowered.

SIGNATURE: X

sm}une AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytims Phone #




