2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 08:00 AN
———— ———= a .
DOCUMENT # P02000021361 ecretary of State

1. Entity Name
OSKAR INTERIOR FINISH INC.

Principal Place of Business _, S Malling Address
2562 I DALPINA RD 2562 SW DALPINA RD
PORT ST LUCIE, FL 34953 - - P_QRT ST LUCKE, FL. 34953

R ——

WAt

04262005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE P e T

61-1407281 Not Applicable
i ota of . $8.75 addtional
5. Certificate of Status Desired | Fee Requited
8. Name and Address of Gutrent Registerad Agent T e A W
ALLES, EVARISTO B .
7074 N 98 AVE - - DO NOT WRITE
TAMARAC, FL 35321 — -~ “——==7IN THIS SPACE
8 The above named entity submits this statement for the purposa of changing its ragisterad office or registered agent, or both, in the State of Florida, 1 am | , and accept
the obligations gisterad agent, ‘L/é
SIGNATURE e M‘Z Z _ . D
ignature, tysed of prmeg neme Meuu agent and uy's f applicable. {NOTE: Reglstered Agerr signatira rgaulred when reinstaing) - / 4 OaTE
o 0.0 - 9. Elaction Caﬁ(paign Financing $5.00 May Be
Aﬁwﬂwif fyh!l, %ESFE:,I?,;?"'S, sgg,o_oo Trust Fund Contribution. 7 AddedtoFaes
10, —  CFFICERS AND DIRECTORS T VL ] SR RN A N A ”%’i’fw
e P ‘ ' - B " R B
NAME ALLES, EVARISTO )
STRECT 40DRESS | 2562 SW DALRINA RD
CITY-ST.7IP PORT ST LUCIE, FL 34953 EJQDE} 33535558%
e v . % ¥ ! '
053¢ {}8~Bﬂ 152-024 150,00

NAME ALLES, MYRNA L
STRELTADDAESS | 2562 SW DALPINARD
clry-st-7p PORT ST LUCIE, FL 34953 L L

TITLE
NAME

i DO NOT WRITE

- 7} ==="INTHIS SPACE

e

NAME

STREET ADDRESS
Ciry-81-2Ip

L
|
!

TmE : R T -
HAME = R
STREETADORESS
BIYY- 1. 2

12, | haroby cem'g that tha Tnfarmation supblisd with This [ling does not quaify for the exemption stated in Section 118 mfs)m. Florida Stanites, | further certify that the information
Indicated on this report or supplemental report Is true and acsurate and that my signature shall have the same legal effact as If made under oath; that | am an officer or director
of the corparation or tha recalver or trusles empowerad lo axecule this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Blgek 10 or Block 11 if

changad, or on an attachmenlwith an address, with all other Jikg ,
3 e
. M 9/ 2 p7 a0

Z P

il
FFVINTED NAME OF SIGNING OFACER OR DIRECYOR - N Deta &7 Daytma Phone ¥

SIGNATURE:

- " by ry — TR N Wy e el T e S -y 2y e S B T R R



