2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2004 8:00 am
Secretary of State

DOCUMENT # P01000041302

1. Entity Name

OLYMPIA INTERNATIONAL, INC,

03-26-2004 90037 039 ***150.00

Principal Place of Business

C/0 ROBERT F PREZIOSO
424 HENDRICKS ISLE #7
FT LAUDERDALE, FL 33301

Maiting Address

/0 ROBERT F PREZIQSO
424 HENDRICKS ISLE #7
FT LAUDERDALE, FL 33301

2. Principal Place of Business

2757 NE 3™ SReet

3. Mailing Address

27157 NE 5™ STRELY

(R

R

Suite, Apt. #, etc, Suite, Apt. #, etc.

03082004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
B Laugeedale, Fi . Louder O\el = 65-1109447 Not Applicabla
Zip Country Zip Country $8.75 Additionat

A3304-

usdl

5. Certificate of Status Desired

O Fee Required

§. Name and Address of Current Regiatered Agent

7. Name and Address of New Registered Agent

PREZIOSO, ROBERT F
424 HENDRICKS ISLE #7
FT LAUDERDALE, FL 33301

e

ame

Street Address (P.O. Box Number is Not ‘Aecv:fplable)

,t

" Laydevdale

FL [ 55%04

submits this slﬁtement for?purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

slzloe

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWI FEE IS $150.00
After May 1, 2004 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS iN 13

TILE D 3 Delete Tine ' “Peange [ Addilion
NAME PREZIOSOQ, ROBERTF NAME

STREET ADDRESS | 424 HENDRICKS ISLE #7 smeeranress (27167 NE \D SiRCEs

om-s-2¢ | FT LAUDERDALE, FL 33301 ov-s-2p 1R L audeedald F1 33304

TIILE [ Delete e ' [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

THLE O Delete TITLE [ change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S81-2IF CITY-5T-7ZP

TNE £ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CITY-ST-2IP

TME {1 petete TITLE " [ Change [ Adgition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-ST-2P

TILE 3 Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hersby certify that the information supplied with thig filin
indicated cn this report or supplemental repo FL
cof the corporation {ver or trustee empowered 1
changed, or on aff attachmeni™ith an address, with all of

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME O

MING OFFICER OR IRECTOR

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information

accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

Daytime Phooe #




