FILED

2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000063202 04-16-2004 90076 027 ***150.00

1. Entity Name

O'S TROPICAL DESIGNS, INC.

Principal Place of Business Mailing Address “ g 405 2 B 2 [1

7888 NW 173 STREET 7808 NW 173 STREET

HIALEAH, FL 33015 HIALEAH, FL 33015
Suite, Apt. #, elc. Suite, Apt. #, etc. 03312004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1020988 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
T 8. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Registered Agent -

Name

DANTAS, OSCAR
7898 NW 173 STREET Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33015

City FL Bp Code

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

SIGNATURE
Sigrature, lyped or printed name of registerad agent and tilie if applicable. (NOTE: Registered Agent signature requinet when reingtating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS ANC DIRECTORS IN 11
TIME D £ Delete TMLE [Jchenge  [J Addition
NAME DANTAS, OSCAR NAME
STREET ADDRESS | 7698 NW 173 STREET STREET ADDRESS
GiTY-ST-2IP HIALEAH, FL 33015 CITY-5T-2IP
TIMLE D 7 petets TITLE , ] Ghangs  [] Addition
NAME DANTAS, AMPARC NAME
STREET ADDRESS | 7898 NW 173RD STREET STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33015 CiTy-sT-2p
TIILE (1 Deleta mE ] Change  {7J Addilion
NME - . e HAblE
STREET ADDRESS STREET ADDAESS -
CITY-§T. 2P CAY-ST-2P
TITLE [ Daiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
cIvy-ST-2p CIY-ST-2IP
TLE O Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2IP
THLE : 0 oetete LLek: ) N : [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CiTY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 11907}3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporlisyrue and accurate and that my signature shatl have the sama legal effect as if made under 0ath; that | am an officer or director
of the corporation or the receiver o rustes pfipgwered 10 execute Lis report as reguired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adg a grijpowered.
SIGNATURE: gy — STAT25




