2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) |

DOCUMENT # P00000021244

1. Entity Name

OFFICE INNCOVATICN SERVICES, INC.

Principal Place of Business

6089.JOHNS RCAD
SUITE 12
TAMPA FL 33634

'+

Mailing Address

6089 JOHNS ROAD
SUITE 12
TAMPA FL 33634

2. Prinrpal Place of Busingss

3. Mailing Addrass

L1003 JoRNS Road

03 JoHNS RDAD

Suite, Apt. #, etc.

FILED
Jul 30, 2004 8:00 am
Secretary of State

07-30-2004 90009 043 ***158.75

PRV R VTR TRV RTRY]

I

|

I

Sulle. Apl, # etc. MOORE CR2E034 (4/04)

SWTE SDITE

City & State City & Stale 4. FE! Number Applied For
TAMAR , FlokiDd Thm A, FLORIDA 59-3628936  Tooassians
Zpon: me. b & Countty - - e - Zipr e ~Country e Ca .ﬁ_ - $8.75 additional
3 5 f’p 3 33é3¥ 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- RODRIGUEZ,:NELSON :
10508 LAKE WILLIAM DRIVE
ODESSA FL 33558

vt

¥

Street Address (P.0. Box Number is Not Acceptable)}

City

Zip Code

FL

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the cbligations of registered agent.

“ el

SIGNATURE

Signatwre. typed of printed name of registerad agent and Litke Il applicable.

{NOTE: Registered Agent signature reguiced when rensiating)

DATE

S.607,183(2) 0}, F.5., allows for the waiver of the $400.00

late fee. By checking this box, the corporation certifies jt b E:igi'c;zrgjaggsfguﬁg:_nmr;% ffggﬂ:ﬂi‘;fe
did not receive prior notice. Fee to file is $150.00. %
10. : OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ‘ O velete TITLE [ thange [ Additicn
NAME RODRIGUEZ, NELSON R NAME
STREET ADDRESS | 10509 LAKE WILLIAMS DRIVE STREET ADDRESS
CITY-S1-21P ODESSA FL 33556 CITY-ST-ZP
TLE ST ) [ delete TMLE [JChange [ Addition
NAME RODRIGUEZ, EVELY R NAME
STREET ADDRESS | 10509 LAKE WILLIAMS DRIVE STREET ADDRESS
“omy-sT:2P = | ODESSA'FL 33556 I fomsee [T ¢ TT R
TME 1 Delete § e [dcChange [ Addilion
NAME NAME -
STREET ADDRESS o . STREET ADDRESS | - _ o
emv-stae | | gTy-sT-ZP
TTLE {7 pelete TITLE [ change  [J Addition
NAME HAME
STRECT ADDAESS STREET ADDRESS
CITY-ST-7IP g civ-si-zP
TIMLE [ detete TITLE [ change [ Addition
NAME , NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TILE [ Detete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11 if

Prce .

changed, or on an atiac
i

SIGNATURE:

ent with an address, with all cther like empowered.

Q.

§13- 885 -1477

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER qﬁﬁnzcmn

241 [0y
AT v —




