—2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000043668 Feb 09, 2004 08:00 AM
1. Eniiy Name Secretary of State
OLYMPIA PROPERTY MANAGEMENT INC.
Principal Place of Business Mailing Addre;ss
1112 MAGNOLIA ST. 1112 MAGNOLIA ST,
WEST PALM BEACH FL 33405 WEST PAILM BEACH FL 33405
i MR RARRAUAA
Suite, Apt. #. elc. Suite, Apt # elc — MOORE CRZEQ34 (11/03)
City &.Stale ] City & State ’ 4, FEI Number v Appl;;,d- Fi
. . . 01-0676435 Not Apphegble
ap Country e Countey 5. Cerificate of Status Dasired | ?i‘;glaf:é“mal
6. I;l;me and Address of Curtent Registered Agent . ) 7. Name and Address of New Beglstered Agent _
Narme
I;‘.f‘? 2R EA%%E&.&.NQT Street Addross (7.0, Box Number 13 Nat Assentabie) ' - {
WEST PALM BEACH FL 33405 T
) City - - '_,_ FL Zip Code —

8. The above named entity sulbmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the abligatians of registered agent.

SIGNATURE : , o . o -

Signaturg. tyned o pemted name of registered agent and bife ¢ applcable {NOTE Regisiarga Agent signalure requied when ransiating) L . DamE N .
FILE NOW!!! FEE IS $150. 00 ) . .
S,

At ay 1,2004 Fee il be 55050 Cirsm AU SRl Tk b
Make Check Payabie to Florlda Departmem of State ‘ L ] ' -
10, "~ OFFICERS AND DIREGTORS | X2 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11,
T P [ Detete TILE . - [Jchange [ Addition

Lnnooond 4068

NAME FABREGAT, ELENA HAME AL

s ST A e 117
STREST ADDRESS | 1112 MAGNOLIA ST. STREET ADDRESS f2/11/04-80005-017 150,00
CITY-S1-2P WEST PALM BEACH FL. 33405 CITY -ST- 2P . L
TILE v O Delete e [J Cnange [ Addihan
NAME VERA, DARIO NAME
STREET ADDRESS {1112 MAGNOLIA ST, STREET ADCRESS
OT-ST-IP WEST PALM BEACH FL 33405 ) Liry-ST-21P ) - e R
THLE O Dete L Clchange [ Addilion
HANE 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P o Ty -ST- 2P o ) s
T 3 Delete i i Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P _ B B | RVl o ] L dka
e [ Deiele THLE Clcnange [ Anditicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P LiTY-ST- 2P . ‘ T
TME O elete e [Ichange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
£ITY-ST-2F CITY-ST- 2P -

12. | hereby ceri: (‘4 that the |nfcrmatlon supplied with this frllr;g does not qualify for the exemplion stated in Section 119.07(3)(), Florlda Statutes [ further certify 1hat the infarmation
indicaied on this report of suppiemental report is rue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

changed, or on an attachment with an address, with all ather kke ampowered,
2|60y &)-a43beod

SIGNATURE: m‘;) JRA v e

Serl:NATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR MRECTOR - Davoma Phatg *




