FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name

OFERT COMPANY

Principai Place of Business Mailing Address IJ '1 U :, a { ‘ ﬂ

845 SAND CREEK CIRCLE 845 SAND CREEK CIRCLE

WESTON, FL 33327 WESTON, FL 33327

s Ve IR A
Suite, Apt. #, elc. Suite, Apt. #, etc, 04052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

65-1116373 Not Applicable
Zp Counlry Zip Country §. Certificate of Status Desired | ?g'ggql’:?g;ﬁma'
6. Name a{td Address of Current Registered Agent_ _ 7. Name and Address of New Heglslgred Aent

Name

FERNANDEZ, OSCAR

845 SAND CREEK CIRCLE Stieet Address {P.Q. Box Number is Not Acceptable)
WESTON, FL 33327

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 Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, ryped o prinied name of registered agent and fitle il applicable, {NOTE: Ragislered Agent signalure reguired when reinslating) DATE
FILE NOW[IY -FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, ZOM Fae will be $550.00 Trust Fund Centribution. [l Added to Fees
10, OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE |D RN T Delete TITLE [l Crange [ Addition
wave | FERNANGEZ, OSCAR HAME
STRECT ADDRESS | 845 SANDCREEK CIRCLE STREET ADDRESS
CITY-8T-21P WESToNgFL 33327 CITY-5T-2P
TIME D O pelete TILE [J Change [ Addition
NAME . FERNANgEZ OSCAR ANDRES NAME
STREET ADDRESS | 845 SAND CREEK CIRCLE STREET ADDRESS
CiTY-ST-21P WESTOPQ' FL 33327 CITY-51-21P
JTHE ’_ O Delete THLE ~ o 01 Change ] Acdiion_
NAME o B TOF v o Tt Tt e e -
a4
STREET ADDRESS _:f'F STREET ADDRESS
CITY-ST-21P B CITY-S1-ZIP
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2 i CITY-ST-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME . : -t : NAME L -
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP GITY-57-7P

12. i hereby cerlify thal
ind\catd aon this repd

a information supplied with this filin g does pef qualify for the exemption stated in Section 116.07{3)(), Florida Statutes. | further certify that 1he information
or supplemenlal report is true an #fafe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red le ! te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e emnpowered.

SIGNATURE: ' ¢ O3CHA- /CELI//UL'&(\ 0%%0‘7[95’/ “3¢S-9%4

/ SIGNATURE ANW /nmn-;u NAME OF SIGNING OFFICER OR DIRECTOR Da ™ Daytime Prone #

v

&




