2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 30, 2005 8:00 am
Secretary of State

DOCUMENT # P02000106401

(03-30-2005 90042 047 ***150.00

1. Entlty Name - 3, D
'OSCAR’ MESSINA CORP- - e
Principal Flace of Business Mailing Address . Juu J ‘ ‘ U 4 ‘
1390 SOUTH DIXIE HIGHWAY 1390 SOUTH DIXIE HIGHWAY
SUE 1108 - SUITE 1108
— - O O VATKA O
- 03262005 NoChg-P  CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P Fotea o
' 04-3715310 Not Appticable

O 38 75 Additional

5. Certilicate of Status Desired Foe Flequined

it . 6. Name and Addresc of (:urrenl ngiﬂtered Agern

| MESSINA, OSCAR
" 1390 SOUTH DIXIE HIGHWAY

SUITE 1108
CORAL GABLES, FL- 33146

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE

Signalure, lyped or pmited nema of ragsiorad agan| and tile d epplicablo.

{NQTE: Ragisterad Agent sigrature requirad whan reinsietng)

DATE

9. Election Caméa&gn Financing

FILE NOW!!! FEE IS $150.
E 3 20 Trust Fund Coatribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Bg ST
Addad !0 Fees )

10. CFFICERS AND DIRECTORS i

TIFLE D

NAME MESSINA, OSCAR

STREET ADORESS | 10010 S.W. 19TH STREET
CITY-ST-2IP MIAMI, FL 33165

| ™ . _—
STREET ADDRESS ~

me

Ciry-s3-21p

uTI et .
STREET ADDRESS
CITY-5T-2P

TITLE
NAVE
STREET ADDRESS

DO NOT WRITE
IN THIS SPACE

CITY-5T-21P

TE

RAME

STREET ADDRESS
CIY-5T-ZP -

| oNaET T

(OMY-ST2R . o ' [

TRLE: 4+ ¢ Lo

STREET ADDRESS

D A

I
-

12 | heraby certify that the informatien supplied with this fili
~Indicated on this report or supplemental report is true
_.of the corporation or the feceiver or usiee empow:
changed or.en an attachmen)

SIGNATURE:

Il other like empowered

does not qualify for the exemption stited in Section 119, 07&3)0) Florida Slatmes | turther cerlify that the information
accurale and that my signatura shall have the same legal ef
1o execute this repor as required by Chaplter 607, Forida Stalutes: a

ect as if made under oath; that | arm an officer or directer
that my hame appears in Block 10 or Block 11 if

o, :
GIGNATURE AND PRHED NAME OF SIGMING OFFICEA OR DIRECTOR

Daytime Phona #

O3/ 2505
VA




