2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2004 8:00 am
Secretary of State

DOCUMENT # P020001 221 38

1. Entity Name

OOHCO, INC.

02-26-2004 90028 044 ***150.00

Mailing Address

199 Nw 79 ST
MIAMI, FL 33150

Pri:aciba? Place of Business

199 NW 79 ST
MIAMI, FL 33150

Jauiubag

‘DO NOT WRITE IN THIS

HIIUII\WIIHIHIHIIHIIU!IIlIHlII\:\I\IHIIHIIIIH.IlIHIIHlII\

01142004  No Chg-P CR2ED34 (10/03)
S PACE 4. FEI Number Appiied For
B82-0574196 Mot Applicable
5. Certilicate of Stalus Desired [} $8.75 additona)

Fee Required

6. Name and Address of Current Registered Agent

FILINGS, INC.
3732 NW 16 ST
FT LAUDERDALE, FL 33311

DO NOT WRITE
IN-THIS SPACE

8. The abave named entily submits Ihis statement lar the purpose of changing its registered office cr registered agenl, or both, in the State of Florida. | am [amiliar with,

the ohtigations aof regislered agenl.

SIGNATURE

and accept

Signatare yoed or pnnted narme of regrstered agent and ntle f apolicable

{NQTE: Registered Agent signa ure required when reinstaung) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Tiust Fund

9. Election Campaign Financing

$5.00 May Be

Contribution. Added to Fees

10, QFFICERS AND DIRECTORS

D

PALINSKY, ILYA
198 NW 79 ST
MIAMI, FL 33150

ThlE

HAME

SIRLE] ADDHESS
CIY-§1-4IP

D

JEDWAB, ORLIE
199 NW 79 ST
MIAMI, FL 33150

11tk

NAME

SIREE] ADDRESS.
CiTy-8T-21P

THLE

HAME

SIRLE] ADDRESS
Gy -51- 219

DO NOT WRITE "

LE

HAME

SIREET ADURESS
Ciry -§1-21p

IN THIS SPACE

11LE

RARE

SIRLEN ABDRESS
C'FY §T-21P

TIHE

IARE

SIREET ADDAESS
CTy-51-2F

12. | hereby certify thai the informatic
mucaleu on lhlS reporl or Sup emenla
of the corporanon or the recefier or trusiep empo

pplied with this filing does not qua
epart is true and accurate and
ed 1o exacute thi

; her like empd:

SIGNATURE:

{ify for the exemption stetad in Section 113.07(3)(), Florida Statutes. f Iurther certily that the information

thal my signature shall have the same legal effect as if made under cath: that | am an offlicer or directar
eport as required by Chapler 507, Florida Stalutes; and that my name appears in Block 10 or Black 11l
rec.

SIGNATURE AND TYPED OR PRINTED MAME @NING OFFICER OR DIRECTOR

Date Dirytime Prong #




