FILED
2005 FOR PROFIT CORPORATION Feb 03,2005 8:00 am

ANNUAL REPORT g - Secretary of State
DOCUMENT # P02000017609 z . 02-03-2005 90038 029 ***158.75

1. Entity Name

OTERCES, INC.

4 L LA
Principal Place of Business Mailing Address

1015 N. GREENWAY DRIVE 1015 N. GREENWAY DRIVE 4 00 1 1 94 7 ﬂ{ll‘#r #

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

Suite, Apt. #, elc. Suite, Apt. #, elc.

P o / DU BRI~
\

01262005 Chg-P CR2E034 (10/03)
Cily & State Cily & State \ 4. FEI Number Applied Far
- T5~300333F|  [Not Applicable
Zip Country Zip Country i 33 75 Additional
5. Cemncate of Status Desiced ﬁ Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - — Name . o - _
TRUJILLO, MORAIMA
1015 N. GREENWAY DRIVE Street Address (P.0. Box Number is Not Accentable)
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, anct accept
the obligations of registered agant.

SIGNATURE
Sighature, lyped ot ponlet name of registeraa agend and Lilp ¢ applicabla, (NCTE: Regi Agent sif raquirat whan rgi @ DATE
FILE NOW!l! FEE IS $150.00 8. Elegction Camgaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e DP ' O petete TILE O chenge [ Addiion
HAME TRUJILLO, MORAIMA NAME
STREET ADORESS | 1015 N. GREENWAY DRIVE STREET ADDRESS
CIY-51-2P CORAL GABLES, FL 33134 CITY-ST-2IP
MLE [ pelete THLE [ Change [ Additicn
RAME - NAME
SIREET ADDRESS o STREET ADDRESS
CIlY-81-2F CITY-S1. 2P
WLk o 3 oeles TMLE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IF N i [ cov-s1-2p
1NLE 1 Detete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CUY-5T- 2P CIY-ST-2P
e+ ] petete TILE [ Change ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-51-2iP CITY-S§3- 2P
it [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2P CHY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal eflect as if inade under oath; that | am an officer or director
of the corporation or the raceiver or rustee empowergtido execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed. or on an attachment with an address, wi other like empowered.
//5 ﬂ/ﬂf (205 4964703

SIGNATURE:
ND TYPED D’PHINTED NAME OF BIGNING OFFICER DR DIRECTOR Date Daylime Phona #




