by =

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am
Secretary of State

DOCUMENT # P02000008744 01-29-2004 90020 014 ***150.00
1. Entity Name
0O.C.P. MAINTANANCE INC.
Principal Place of Business Mailing Address e
17650 NW 68 AVENUE 17650 NW 68 AVENUE >
#A 3004 #A 3004
MIAMI, FL 33015 MIAME, FL 33015
P s IR AT WO AR
Suite, Apt. #, eic. Suite, Apt. #, alc. 01162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
03-0379990 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gg.gg}&:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . _ - e Name. - o . B
VERENZUELA, RAFAEL A o '
17650 NW 68 AVENUE Street Address {P.O. Box Number is Not Acceptable)
#A 3004
MIAMI, FL 33015
City FL | Zip Code

the cbligations of registered agent.

8. The above named antity 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

Signature. typed or prinied name of registered agent and atie if applicable.

SIGNATURE

({NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOWH! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

" ™9 Election Campaign Financing~ ™ -

"$5.00 MayBe T T T T e
Added to Fees

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

TITLE P - elete e Pl Change [ Addition
NAME VERENZUELA, RAFAEL A NAME

STREET ADDRESS | 17650 NW 68 AVENUE A 3004 STREET ADDRESS

omv-s-zP | MIAMI, FL 33015 YSTIP 8 a e VWakes . FL 3305

TME v 1 Delete TITLE FAChange [ Addtion
NAME DURAN, LUPE C HAME ’

STREET ACDRESS | 17650 NW 68 AVENUE A 3004 STREET ADDRESS T

GrY-st-zr | MIAME FL 33015 CITY-ST-2PP R G \—G\C@S L. 3308

TITLE [ oetete TIME {1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Cry-5T-7IP . I (-1 X s e e e
TILE ) O Delete TLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY- S7-2P CHTY-§T-2IP

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2IP CITY-ST- 2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST- 2P N CITY-ST-2P

12. | hereby certify that the inigrinatipo-egepl
indicated on this report of syp#
of the corporation or thg/recey
changad, or on an attathmg

SIGNATURE:

e g

o

ghd thar my signature shall have the same legal effect as if made under oath; that | am an officer or director
aport as required by Chapter 607, Fiorida Statutes;-and that my name appears in Block 10 or Block 11 if

—

Date Daytime Phone #

33}/04 V

L 'smmrﬁ?mmnswn ?INTED r}(us OF §1GMNG eFFICER OR DIRECTOR
H I L



