2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000014510

1. Enfity Name

TOTAL OSHA COMPLIANGCE CORP.

Principal Place of Business

2360 W 68TH ST #119
HIALEAH FL 33018

Mailing Address

2360 W 68TH ST #1719
HIALEAH FL 33016

2. Principal Place of Business_

3, Mailing Addrass

FILED
Feb 10, 2005 08:00 AM
Secretary of State

I

I [

A0

[

Suite, Apt. #, etc. Suite, Apt # elc 15t MOORE CR2E034 (10/04)
- - - glf -
City & State o City & State 4. FEI Number Applied For
81-0595569 Not Applicable
= o — - —
P ountry 2o Counlry 5, Certificate of Status Desired d $8.75 additional
Fee Required
6. Nama and Address of Current Registered Agent j 7. Name and Address of New Reglisterad Agent -
—— T =T T i Name T B

DANTE, ELVIRA C
2360 W 68TH ST #119 .
HIALEAH FL 33016

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entily sBmits this statem
the chligations of registered agent

SIGNATURE

ent for the purpose of changlng its registered office or reglstered agent, or both, in the State of Florida. | am famifiar with, and accapt

Sgruature, ipad or (iad aark of cegrsrated agentand e f appicable

INETE Rogisted Agont signalure raquired when rainstaiiagh™ - —* -~ : DATE

FILE NOW!I FEE IS $150.00

et

After May 1, 2005 Fee Will Be $550.00
Make Check Payable 1o Florida Depariment of State

$5.00 May Be
Added o Fees

9. Election Campaign Financing
Trust Fund Cantribution. [J

10, = - QFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

e PSTD - Cloeete ™ ms N Dichange ] Addilion
NAME DANTE, ELVIRA C NANE

STREET ADDRESS | 2360 W B8TH ST #119 STRFFTADORESS

iy SR |HIALEAH FL 33016 i . aity-5T-2p L0

o VPD - i Clpeee ~  J wmr - 027100580034 -D1 50 FRis [0 0 Adtion
NAME SALVO, FRANCISCO RAMF

STREET ADDRESS {2225 S5.W. B3RD COURT STREET ADORESS

GiTY- ST. 2P MiAM! FL 33155 oly-§1- 2P

! - i O petete T Clchange T Addition
NAME harF

SIREFY ADQRESS STRFETADDRESS

Ciry. ST.2IF CLY-S1-¢P

L - [ Deiete e O] Change ] Addition
NANE MNAWE

STRLET ADDRESS STREFT AGRESS

CiTy-81-2IP CHY ST 7P

e S " Olpasle me O Change L] Addition
NAME HAME

STRECT ADDRESS STRLET ADURESS

CITY-SI-2P QY-

ke 71 petete iET [Cl Change ] Additian
NAMC NAME

CIRECT ADDRESS SIREFT ADDALSS

Cny-S1-2F JATY-S1-7IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119 07(3)(N), Florida Statutes | further ceriify that the information
indicated on this report ar supplemental repart i trug and accurate and that my signature shall have the same legal effect as i made under oath; that { am an officer or director
of the corporation or the raceiver or rustee empowered to execule this report as réquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an allachment wilh an address, with al) other like empowered.

SIGNATURE: M

LFRAMEISCO Grluo

ED NAME OF SIGNING OFFICER OR DIRECTOR

PR et ol

Dalo Daytrma Phone ¥




