FILED

2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P00000110120 04-23-2004 90236 036 ***150.00

1. Entity Name

OFFICEWORKS, INC.

Principal Place of Business Mailing Address VR - —
14357 SW 22ND ST. 14351 SW 22ND ST.
MIAMI, FL 33175 MIAMI, FL 33175
TR S S
ey -
Suite, Apt. #, etc Suite, Apt. #, etc. 02052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
65-1059413 Not Applicable
Fid G i i
® ountry Zip Country 5. Certificate of Status Desired I gese.ggq 3?::'0"5’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name
BARRIOS, MABEL™™ — —~ —— - - = - — S — =
14351 SW 22ND ST. Street Address (P 0. Box Number is Not Acceptable)
MIAMI, FL 33175
Gity FL I Zip Code

8. The above named anlity submits this statement for the purpose of changing ils registered office or registared agant, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .
R Sipnaiure, typed or printed aame of registered agent and title i applicable. {NOTE: Regislered Agent signature required whan rainstating) DATE
4 FILE NOWI 'FEE IS $150.00 ° .| © Flection Campaign Financing $5.00 May Be
Aﬂer May A, 2004 Fee wIII be 3550 oo Trust Fund Contribution. O Added to Fees
LT o
: 1D. e T OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. -« (D . [ pelete TMLE [Dchange [ Acdition
NAME BARRIOS, MABEL nr NAME - .
STREET ADDRESS | 14351 SW 22ND ST. - STREET ADDRESS
ciy-81-ze MiAMI, FL 33175 CITY-5T-2P
e D , O Delete TILE Ol chenge [ Addition
NAME BARRIOS, ALVIO NAME
STREETADDRESS | 14351 SW 22ND ST. STREET ADDRESS
Ciy-81-2P MIAMI, FL 33175 CITY-ST-ZIP
TITLE 7 Delete TILE R [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-stap L - _ . o CITy-ST-2IP
TiLE J Delete TMLE T ] [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-SI-21IP . CiTY-ST-2P
me [T L oy [ etete THTLE .Oechange [ Addition
| nane s T B e -
STREET ADDRESS, | |, ’ STREET ADDRESS
J|onysstap- [ — - - S em CITY-ST-21P

12. | hereby certify that thg information supplied with this filin; 3 does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
‘indicated on this repert or.supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on anatlachment wit ddress, with all other ke empowered.

'SIGNATURE: _ P HasEL BAeRio 4f1z)or (365)223-0123

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytwne Phone #




