2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . , - Mar 21, 2005 08:00 AM

DOCUMENT # P03000010851 Secretary of State
1. Ertity Name

ORIGINAL COMPAS CORP.

Principal Place of Businass i Mailing Address -

14034 W DIXIE HWY P 0 BOX 220497

NORTH MIAMI, FL 33161 T HOLLYWGOD, FL. 33022

. | S | T "

03032005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py AEIFS

00-0076216 Not Applicabla
i ; $8.75 additionai
8. Caortificata of Status Desirad J Fee Roquired

§. Name and Address of Current Registered Agent

2029 FUNSTON ST - . | DO NOT WRITE
HOLLYWQOD, FL 33020 IN THIS SPACE

8. The above named entity submits this statement for the giurpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

3//3/05"

greture, by prinied name of registerod agent and tle .f appicatin. {NOTE. Regislarad Agent sigiature requred wha: rensiati«g)
9. Election Campalgn Financing $5.00 vay Be
FILE NOWI!! FEE IS $150.00 Y
After May 1, 2005 Faa uvlfl be $550.00 Trust Fund Contribution. OO AddedtoFees
10. OFFICERS AND DIRECTORS | ] o
Tm.E D
HAME HARRIS, MARIE B

STREET ADDRESS | 2629 FUNSTON 8T
oIY-§7-21 HOLLYWOOQOD, FL 33020

me | ALANNE, WAGNER HOI0ZTOTE? '
STREET ADDESS | 102 NE 122 8T . : /21 A05-annz1-003 150,00
CITY-57-2P NORTH MiAME, FL 33181 o S

NAME

v DO NOT WRITE

i - INTHIS SPACE

NAME
STREET ADDRESS
CiTY-5T-2P

TLE

NAME

STREET ADDRESS
CiTY-5T- 2P

TILE

NAME

STREET ADDRESS
CHrY-&7- 2P

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated In Sectlan 11 9.07‘%3)(0. Florida Statutes. | furthar certify that the information
indicated on this reppsttrmpplemental regert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florlda Statutes; and that my name appears In Block 16 or Block 11 i
8

of the receler orifistee empowered to exacuta this re|
changed, o on A siciress, with all other lke empawsred,
¢ J8/05
-
SIGNAT / . A2 S8/

L et L
HGNATUAE AND TYMED ORt BAINTED NAME OF SIGMING CFFICER OR DIAKETOR /’a:e Vi Dayiie Prone #




