2004 FOR PROFiT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P01000029460 ecretary of State
1, Entity Name
04-26-2004 90803 001 ***750.00
OLYMPIA OWNERSHIP, INC.
Principat Place of Business Mailing Address
2450 SW 137 AVE 2450 SW 137 AVE ' UUITLUNUY
SUITE 234 SUITE 234
MIAMI FL 33175 MIAMI FL 33175
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number - Applied For
65-1104851 Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desired O ?g}';g L::;i:;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|2-405POE§'V\II:,E;$RA?/AEESQ Street Address (PO, Box Number is Not Acceptable)
SUITE 234
MIAMI FL 33175
City FL Zip Code

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

SIGNATURE
Signature. typed of printec name of regisiered agent and tita il applicakle, {NGTE: Registered Agent signature requirad when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
. ADDITIONS/CHANGES TG OFFICERS AND DIRECTGRS IN 11

CJ petete TME [l change [ Addition
NAME RIPOLL, PEDRO NAME
STREET ADDRESS [ 11244 NW 73RD 5T. STREET ADDRESS
CITY-8T-2IP MIAMI FL 33178 CITY-5T-2P .
TLE D O pelets THLE * [OChange. £ Addition
NAME RIPOLL, AIXA - NAME )
STREETADDRESS | 11244 NW 73RD ST. STREET ADDRESS
CITY-ST-ZP MIAMI FL 33178 CITY-ST-ZIP
TILE O Delete TME Y [Dchange [ Acdition

_ NaME e Ee e e e e . o o W NAME e _ . e e e

STREET ADDRESS STREET ADDRESS
Iy -S$7-21P CITY-5T-2PP
TITLE [7J pelete TITLE [O Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-20P CHTY-5T-2P
TLE 2 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S7-2P
TITLE O petete TE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the infarmation supplied with this filing 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 thal 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 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.
T A Ped % f \
SIGNATURE: Sta, edo I pof) 41le
FERATOG 2N IV ER DDA PRTITED NAME OF SIGNING OFFICER OR DIRECTOR 1 bae Daytime Phone #




