2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000092707 . Fetb?1,2005 08:00 AM

*. Enly Name 1 Secretary of State

OVERSEAS PUBLISHING MANAGEMENT CO. INC.

Principal Place of Busiﬁess :T I Maiiing Addrass )

6355 NW 36TH 8T, STE 506 6355 NW 36TH ST, STE 506

VIRGINIA GARDENS FL 33166 VIRGINIA GARDENS FL 33166

R i A TR
Suite, Apt. #, elc. = Suite, Apt. #, elc. . ’ 1st MOORE CRZzE034 [10,104)
City & State T City & State ) 4, FE| Number J ’ Applied For

. . 65-1047880 Not Applicable

Zip Couniry ) ap Country 5. Cerlificate of Status Desired O gge'gfqlﬁf:é“o“a]

6. Namo and Address ot Current Registarsd Agent _T. Name and Addrass of New Registered Agent

Name

g??SESRE]\%Néé;rﬁRé.?SSEE 508 Streat Address (P.O. Box Number is Not Acceptabie)
VIRGINIA GARDENS FL 33166 -

City t FL Zip Code

8. The above namad enlity submits this statement for the purpose of changing Tts regiistered office or ragistered agent. or both, in the State ¢f Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE _ — i _
Signature, yped oF priviad name o registaied agent and tile [ epplicablo (NOTE Rogislarad Ageni signetire ratuired when rainstating) ’ DATE
FILE NOW!! FEE i§ $150.00 R 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution,. [ Agdded to Feas

Make Check Payabie fo Florida Department of State
10. i QFFICERS aND DIRECTORS o I 1. i i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD T ' o T Deiete te T I Change  [] Addilion
NAME IGLESIAS, CARLOS A NAME
STREET ADDAESS | 6355 NW 36TH ST, STE 506 B _ STREET ADDRELS 0Z=91 58
oS-I |VIRGINEA GARDENS FL 33166 afy-g1. 2P 2/ 90 NS On23- N2 1500
SHILE vTD T ’ 7 Deiete H anr ) Change [ Adciion
NAME OBREGON, CARLOS E NANE
STREET ADDRESS 1 8355 NW 36TH ST, STE 508 - STRFET ADDRFS3
CITY-ST-21P VIRGINIA GARDENS FL 33168 CITY-51-2IP
nn D - T T getste i X Tl Change [ Addition
NAME GONZALEZ, FELIPE J NabE
STREET ADDRESS { 8355 NW 36TH ST, STE 506 STRFETADOGRESS
oIY-S-IP | VIRGINIA GARDENS FL 33166 Y5129
nite ‘ D oatete Tme O] Change [ Addilon
MAME HAME
STRELT ADDRESS SIREET ADDRESS
CITY- §T-2P CITY-51. 2P
1 T T DOlogets  § e i [JChange  [J Addition
NAME i HAME
STREET ADDRESS SIREFT ADDRESS
CHY-ST-3P CITY.51-2P
TILE [ peteta TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
eIy -51.3P LTY.ST-7P

12. | hereby certifﬁ thai the information supFlied with this filing does not qualify for the exemption stated in Section 112 OT??)[I]. Florida Statutes | further certify that the information
indicatad on this report or supplemental report is true anc? accurate and that my signature shall have the same legal eifect as if made under caih; that | am an officer or direclor
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapier 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: ___6-/Y) € CA A °3,//'g;m/9.5' 205-87/-1(57

SIGNATURE AND TYRED OR PRINTED NAME DF SIGNING OFFICER DR DIBECTOR Daytma Phone #




