2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} . FILED

DOCUMENT # P02000064449 _ Feb 25, 2004 08:00 AM
1. Entiy Name Secretary of State
FELIPE OLEA CORPORATION
Principal Ptace of Businesg B Mailing Address
3004 CALDER DR #236 3004 CALDER DR #2386
JACKSONVILLE BCH FL 32250 JACKSOMVILLE BCH FL 32250
S AR O A
Suite, Agt #, etc. Suite, Apt. '#" atc. V MOORE CR2ED34 {11/03)
City & State " City & Stale 4, FE! Number Apphed F&Jrf
- 04-3692732 Not Apgicabls
Zp Country ap Country 5. Cernficate of Status Desired O Eese-zesqtg?jjmonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B - .
Name
g&gﬁb‘;ﬁ%g% DR #236 Street Address (P.O. Box Number is Nat Acceptabie)
JACKSONVILLE BCH FL 32250
City FL Zip Code —

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am tamiliar with, ang accept
the obligatons of registered agent.

SIGNATURE . :
Signature Wped or preied name of regisiared agent and fitke  applicable. [NQTE Regstered Agent signature requred whan ranstatng) DATE _
3l
FILE NOW!I! FEE i? $150.00 o 8. Elacton Campaign Finanging $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [T Added to Fees
Make Check Payabie fo Florida Department of State
10. ) ] . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 V
e P [ Delets TLE [ Change  [J Addition
?RMEE:T ADDRESS gé_ciA C:EIISIEE DR #2386 ::Rwéir ADDRESS ¥ 3'“:’88{]0{!55355 7
li2¢ 25/04~80058-014 15
CIFY -8T- 217 JACKSONVILLE BC}-! Fl,_:';mz_sp CITY-SI-2IP = =80l laﬂf?ﬂ L
TME [ Delete it [ Change £ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
LIy -ST- 7P CiTy-51-71F .
THLE 1 betep TTLE [ Change 7 Addition
NAME NRME
STREET ADDRESS STREET ADDRESS
GITy-ST-2° 7 CITY -ST-2P R
TITLE 3 Deleie s O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-57-2P CITY - 5(- ¢ i
TiME T oelete § e [3change  [J Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
STy -57-21P oTY-ST- 2P , o
TME [ oeiete TLE [Jcnange [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-S5T-21P GIiY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the gorporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 1114f
changed, or an an attachment with an address, with all ather like empowered.

SIGNATURE: we [(Iea | 20234 /0y (; F04)504/42¢22

SIGNA E AND TYPED O PRINTED NAME OF SIGNING OFFICER DR DIRECTOR imi Phong #




