2004 FOR PROFIT CORPORATION

ANNUAL REPORT _

FILED
May 03, 2004 08:00 ANV

~Secretary of State -

DOCUMENT # PO1000094080

1. Entity Name

OCH CARRIERS CORP.

Maiiin; .-A‘d&f_é;shn' TTomEE s e
1250 £ HALLANDALE BEACH BIVD
1004

" . T HALLANDALE,FL 33009

Pdncipat Place of Business

1250 E HALLANDALE BEACH BLVD
1004
HALLANDALE, FL 33008

DO NOT WRITE IN THIS SPACE

E=TE T R A

04052004  No Chg-P CR2EQ34 {10/03)
&, FEI Number Applied For
65-1141302 _ Mot Applicable

5. Cerificate of Status Deslred

‘g $8.75 addional

Fas Raquired

5. hame and Address of Current Registersd Agent

HERRERA, THOMAS R
1250 E HALLANDALE BEACH BLVD
1004

HALLANDALE, FL 33008

T

Zpa == 3

T e D T L = e e T B . e s

DO NOT WRITE
IN THIS SPACE

8. Tha anove named entity submits this stateman for he pUrRGSs of changing TS régisterad GHics of regietadad agent, or both, in TAé STate of Florida | am familiar with, and accept

the cbligations of ragisterad agent.

SIGNATURE

Sigratara, typed & printad name of regislersa agent and Wie W aoolcable

INOTE Woghitered Agent sighants

T e = =5

rbey.Fo whet righititng)

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will ba $55(.0C

8. Efection Campaign Financing
Frust Fund Coniribution,

T sui—

$£5.00 May Bs
Added to Fees

10.

" GFFICERS ANSDIRECTORS

|

TR E S s o e =

TLE

PD

NAME
STREET ADDRESS
LY. 57-ap

CHAVEZ, OVIDIO
PC BOX 825491

PEMBROKE PINES, FL 33082

oy

HEHIN 48954
i OBl

RN Ny

e

NAME

STRELT AUDRESS
GIY-ST- 0P

TE

NAME

STREET ARDRESS
CITY-ST-Z1P

TLE

NAME

STREET ADDRESS
oI -83-3P

§7-002 15000

DO NOT WRITE
IN THIS SPACE

THE

RAKE

STREET ADDRESS
CiTr-57-7P

T e T

TIE

RAME

STREET AGQRESS
CITY-ST-21P

12. { hateby ceetiy that the information Suppliad with 1his fing does not qualify for fha axempron stated in Sechon 1 19D7TENN. Flgriva Stafids. Murfier S8rly iat e Wiardjaton
indicated on thus report or supplemental report is true and accurate and that my signalture shalf have the same I3gal effect as # made under oathy; that | am an officer or diractor

of tha corporation or the receiver or trustas emps
changed. or on an attachment with an addreg

SIGNATURE:

all cther ke ampowerad.

w

grad to execute this report as required by Chapter 807, Florida Statutes, and trat my name appears In Block 10 or Block 11if

t i
OV %{M‘L
NED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR

sefafoy 117,

0770

,,,,,, —T T

TR L aE T

O T & S

B s R F 1



