-

FILED

Py . /10,
72004 FOR PROFIT CORPORATIOM : >
- ANNUAL REPORT Secretary of State
: 05-10-2004 90460 030 ***150.00

DOCUMENT # P03000010851
1. Entity Name |
ORIGINAL COMPAS CORP.
Principal Place of Bq;imss ;dlai ing Adcress 9
14034 W DIXIE HWY P 0 BOX 220497 i '
NORTH MIAM], FL. 33161 HOLLYWOOD, FL 33022 oo 6 G 4 ZB 3 9 :
e S LA SRR

Suile, A.DL #, etc. Suite.-Apl. #; e.tc. 04262004 Chg-P CR2E034 (10/03)

City & State City & State”’ Et Number Applied For

_ _ ) é P77 £1/6 Not Applicabie
2. Cournry . % Country 5 Gertificate of Status Desired (] 298, ;fq 3%""""’"3'
- ;8. Name end Address of Curren! RegistBFéd Agent . L 7.. Name and Addreose of New Registered Agent -
t ) Name :

| -HARRIS;- MARIE-B -

2629 FUNSTON ST
HOLLYWOOD,FL 33020

Street Address (P.O. Bax Number (s Nat Acceplable)

City

FL 1 Zip Cede

8. The above named entity submits this statement (or the purpose of cnanglng s reguslered
thq abligatians of registered sgent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Siaruhu‘n TyDest O puimied R of 16955 ek ogenl and ki ¥ sppiicobie. (NOTE: Angratored A

gont signalure required whan seinsiaing)

_. - FILE NOWIll ‘FEE IS $150.00 - - 8. Eloction Cgmpaign Fiparcing- - 5 . $5.00 May Be
After May 1,/2004 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
nne D . ’ 7 Deles e [ Cheage [ Ageition
HAME HARRIS, MARIE B NAME
SIREET ADORESS | 2628 FUNSTON ST STREET ADDRESS
Cry-51-2IP HOLLYWOOD, FL 33020 CIY-ST. 2P
e D £ Detete WE Dchange [T Acdtticn |
NAME LALANNE, WAGNER NAME
STREET ADDAESS | 102 NE 122 ST STREET ADDRESS |,
CITY.§1. 9 NORTH MIAML, FL 33161 CITY-S5. 2P
me 3 Detets LE I Change [ Aadition
WAME NAME R . N [ —
STREET ADDRESS SEREET ADDRESS
CiTY-5T-2P ony-sT.2P
S T — e I 1. T el B e Y- ——ee [} Chidinge =~ [=] Aklition -] —
NAME . NAME ’
STREET ADDRESS H STREET ADDRESS
CIY-51-21P - ) . E.I'F\’-ST-Z!P
FITLE £ peiets me Ochenge [ Aduition
NANE ’ NAME '
SIRCEN ADDRESS SIREET ADORESS
CITY-S1- 28 CY-ST- 3P
MILE O belesa TiLE OcChaeps O Aaditicn
NAME NAME
$TREET ADDRESS | STRELT ADDRESS
CIny-ST- 2P C1Y-51-TP

12. 1 hereby cenify that the information supplied with this filing
indicated on this report or supplamental report is true ang
ol the corporation or thg.a
changed, or on an atja

h an add:ess with all ather like ergpg

SIGNATUR

dees not quality for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certity thal the information
accurate and that my signatura shaii have the sama jegal offect as if made under oath: that | am an officer or director
I- trustea empowered 1o exscute (his report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111

Daytime Phoce #

Jun 04,2004 8:00 am



