2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P030000t14510

1. Entity Name

TOTAL OSHA COMPLIANCE CORP.

Principal Place of Business

2360 W 68TH ST #119
HIALEAH FL 33016

Maziling Address

2360 W 68TH ST #119
HIALEAH FL 33016

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, elc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90018 043 ***150.00

24U18bId

I [T

I

2360 W 68TH ST #119
HIALEAH FL 33016

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
2 {- 05? 556 q Mot Applicable
Zip Countey zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - e e T Neme D - . e -
DANTE, ELVIRA C

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registerec agent.

SIGNATURE

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

Signature. typed or pinted name of registered agent and titie if applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

TMLE PSTD 3 Delete ME VP/D : ] change XX addition

NAME DANTE, ELVIRA C NAME BALVO, FRANCISCO

STREET ADDRESS | 2360 W 68TH ST #119 STREETADDRESS [ 2225 §,W. 83rd Court

cmv-st-z¢ [HIALEAH FL 33016 CITY-ST-2IP Miami, Fl. 33155

THTLE 3 oelere TITLE [JChange 7 Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P CITY-ST-2P

THE = - T T Oeiee ¥ TME” i Dt b Ss=e™ T~ - FChange” ~ [ Addition -
N S - . — e e | e — e e s 1

STREET ADDRESS STAEET ADDRESS

Ty -51-2P CITY-5T-2IP

TTLE 7 Deiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST- 2P CITY-ST-2IP

THLE [ Delete TLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TME [ Crange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$1-71P .

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recetver or Trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

3-69~0%¥

SIGNATURE: —‘Mém%%%m OFFICER OR DIRECTOR

Date Daytime Phone #




