2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 19,2004 8:00 am

DOCUMENT # P02000089020

1. Enlity Name

OTB SOUTIONS, INC.

Principal Place of Business Mailing Address

399 NE 31ST STREET 399 NE 31ST STREET
BOCA RATON, FL 33431 BOCA RATON, FL 33431
2. Principal Place of Business 3. Mailing Address

/593 Evedry PTusS Loy | 20593 Eucde vplus Widsy

ecretary of State

04-19-2004 90349 014 ***150.00

AT S

223¢373 PAYA 33433

Buite, Apt. #, etc. Site. Apt. &, etc. 04142004  Chg-P CR2E034 (10/03)
ity & State ity & State 4, FEt Number Applied For
739004 B row oce BATON 16-1625209 Not Applicable
Zip Country Zip Country

5. Cenificate of Status Desired [ ?ﬁ%gi lﬁf’:;“'“a'

6. Name and Address of Curtent Fieglsterad Agem

- e 7. - NAME 2nd Address of New Reglstered Agent

e ¢ i it o T T = Name .
BOGGS, LORIA Kietz ﬁ_frﬂﬂﬂx Low/, A
390 NE 31ST STREET Street Address (P.O. Box Number js Not Cceplable)

BOCA RATON, FL 33431 /593 _ff,‘ ('A_f},_ phvs  ASAY

N Bpos Karon

FLT Zip Code ¢ 2 ?

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar wnh and accep!

«
1

s

the cbfigations of reglscl;er?ent )@
SIGNATURE LL7LZ A

- Y140

Signature, typed or printed name of reglstered agent and titte if applicable. " (NOTE: Reglstered Agent signalure required whan reinstating)
. FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be T -~
After May 1, 2004 Fee will be $550.00 Trust Fung Contripution. L1 Added to Fees - -

110, i . QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTE P & Deete THILE . @herage [ Acdition
NAME BOGGS, LORI A NAME Kietzmann Lo# '
STREET ADDRESS | 399 NE 31ST ST. STREETADDRESS | D | §G 3 XY Cq— C"7’ P s WA"”
crr-sT-zP | BOCA RATON, FL 33431 CITY-§T-2P BocA LA Fo 3333
TIILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST- 2P
TTLE (O Detete TILE I . [ Change_ . [7] Additin-
NAME i e e . = — R NAME T e e e

—————, Bl P - o -
STREET ADDRESS STREET ABDRESS
CITY-ST-2P . . CiTY-5T-2IP
TIMLE (7 Delete HITLE {J Change (] Acdition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS 5
CITY-ST-2IP CITY-ST-2IP '
TME ] Delele TITLE [[] Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS T . R
CIFY-§7-2IP " ) CITY-ST-2P
Tirie - [Toekre .. J e : [ change [T Addition
NAME - o ‘ NAME -
STREET ADDRESS K . ' STREET ADDRESS - R
< CITY-§T-ZIP . - CITy-ST-2P -

changed., or on an attachment with an address, with all other like empowered.

12 I hergby certify that the information supplied with this filing does not qualify for the exemption staled in Sectron 119, 07$ )(i}. Florida Statutes. [ further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal e

fect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y_1-09 sty 75D 72

LSIGNATUHE: J&m }&ej?m

. Z
"Siat{ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytime Phone #

b



