L —

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P00000038062

1. Entity Name

O.F. ACQUISITIONS, INC.

Principal Place of Business

14341 SW 38 STREET
MIAMI FL 33175

Mailing Address

14341 SW 38 STREET
MIAMI FL 33175

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90027 008 ***150.00

Jivvres-o

Il

lI

(it

MOORE CRZE034 (11/03)
City & State City & State 4. FE| Number Applied For
65-1055476 Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired [} $8.75 additionai

Fee Required

6. Mame and Address of Current Registered Agent

~ TFERNANDEZ, OSWALDO
14341 SW 38 STREET
MIAMI FL 33175

7. Name and Address of New Registered Agent

- - — e -

Strest Address (P.O. Box Number is Not Accepisble)

City

FL Zip Code

8. The above namsd entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of prmted name of registered agent and tile of applicable.

{NDTE. Ragsiered Agani sigl’!alu(e regurec when roinstating) DATE

\

9. Election Campaign Financing
Trust Fund Contripuition.

$5.00 May Be
Added to Fees

11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
3 Delete TiLE [ change ] Additicn

NAME PANEQUE, ELIZABETH NAME

STREET ADDRESS 14341 S.W. 38TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33175 CITY-ST- 7P

TILE [ Detste TMLE [ Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2tP

WIE [ Delete TITLE [J change [ Addition

WME | . . i R ol CNAME . - e emea . O e - c——— - S
" sTeer ApoRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ Detete TITLE ] Crange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST- 2P

TME [ pelete THLE [3 Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP GITY-$T-21P

TLE {1 Detere TMLE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5F-21P

12. | hereby certify that the information supplied with this tiling does not qualify 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 legal effect as if made under oath; that | amn an officer or director

of the corporation or the receiver or trustee empowered to exe

changesd, or on &n attachment with afi dddress, with all other empowered.

SIGNATURE: &’

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3e5-103- 010/ .

SIGNATURE AND TYPED OR PI

Qnen »&qﬁguma OFFICER OR DIRECTOR

@ ofor-0f &

Daytima Phana #




