2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000110878 =~

1. Entity Name

OLLIMES CORP.

FILED
Aug 02,2004 8:00 am
Secretary of State

08-02-2004 90021 001 ***558.75

Principal Place of Business'

15956 SOUTHWEST 81 STREET
MIAMI FL 33183

Mailing Address

15956 SOUTHWEST 81 STREET
MIAMI FL 33193

3. Mailing Address ’ “II“

— . —— [T -~ - -z e =

Sulte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
- 65-1158156 Not Applicable
zi : C Zi it
P ountry ® Country 5. Certificate of Status Desired Iﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne Se——e = - - — e e

DIAZ, EMILIO L

Street Address (P.0. Box Number is Not Acceplabls)

15956 SOUTHWEST 81 STREET

MIAMI FL 33193

Zip Code

o FL

B. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agsant.

SIGNATURE

Signature. typed or printed name of registered agent and title f applicable. {NOTE: Regslered Agent sighature requifad when reinstaing} DATE

8, Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 pelete THLE [ change [ Addition
NAME DIAZ, EMILIO L NAME

STREET ADDRESS | 15956 SOUTHWEST 81 STREET STREET ADDRESS

CITY-ST-ZP MIAMI FL 33193 ’ CITY-ST- 2P

TIILE : 1 belete MLE : O Change L3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP . LiTY-S1-2P

TITLE ~ Ooekete - TLE . [O.change 3 Addition
HANE - s e e B oNAME -

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CRY-ST- 2P

TNLE [ pelete . TITLE C1Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZP CIFY-5T-2P

TiTE [ pelete e [J Change  [] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CTY-ST-21P CITY-ST-2P

TITLE [ oetete THLE [ change ] Addilian
HAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. i hereby certify that the information suppliad with this filin

does net qualify for the exemption stated in Secticn 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 cath: that | am an officer or director
mpowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

of the corporation or the receiver or truste
changed, or on an attachment with an addr

SIGNATURE:

s, with all other like empowered.

Emio d- k2 PeesdeoT

7 Bojoy  (mes)28€-3720

D TYP ‘R PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Date

Daytime Phone &




