2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P03000044429 Secretary of State

1. Eniity Narne 03-22-2004 90088 030 ***150.00

O & S CORPORATION

Principal Place of Business Mailing Address

4997 SW 167TH AVE 4997 SW 167TH AVE Ll

MIRAMAR FL 33027 MIRAMAR FL 33027
Suite, Apt. #, etc. Suite, Apt. #, etc. MOOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For

38-3LF7 8% Not Applicatie

Zp Countey Zp Country 5. Certificate of Status Desired [ ?i'ggn‘:’\i:’:;“ona'

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Narme

?&%Cé%?g%ﬁ li(\)/g Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR FL 33027

Cily F L Zip Code

B. The above named enlity submits this statement tor the purpose of changing its registered office or regisiered agent, or both, in the State of Flonida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of regisiered agent ang title i appiicable, [NOTE. Registered Agent signature requiredt when reinstating) DATE
FILE NOW"' FEE IS 5150 00 ) - )
 After May 1, 2004, Fes will bo $350.00 _ - T et Comn O Rl e oo
i Make Check Payable to Florida Deparlmem 01 Sia:e
=10, OFFICERS AND DIRECTGRS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSD [ Delete TITLE [ cCrangs [ Addition
NAME GARCIA, ORLANDO T NAME
TREET ADDRESS | 4997 SW 167TH AVE - STREET ADDRESS
CIY-ST-7P MIRAMAR FL. 33027 CITY-$1-2P
TIME viD [ Detete TWILE [ Change  [1 Addition
NAME BETANCOURT-GARCIA, SONIA N NAME
STREET ADDRESS | 4997 SW 167TH AVE STREET ADORESS
CiTY-ST-2IP MIRAMAR FL 33027 CITY-ST-2IP
ME D oetete TLE [JChange  [J Addition
NAME - = - HAME - -
STREET ADDRESS STREET ADPRESS
CITY-ST-2iP CImy-ST-21P
THLE 0 oelee TiTLE . [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-5T-ZiP
TINLE £ Delete TITLE Cl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-ST-2IP CITY-ST-ZIP
TLE ’ 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP

12. | hereby ceriify that the information supplred with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
incicated on this repert or supplementat report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wittyan address, with all other like empowered.

SIGNATURE: /. &< fol s ootk B 0o

’SIGNATURE AND TYFED OR PAINTED NAME Of SIGNING OFFICER OR DIRECTOR Datk 7 Daynme Phane #




