2005 FOR PROFIT CORPORATION

ANNUAL REPOBT, (AR) FILED

DOCUMENT # P03000044429

1. Entity Name

Feb 07, 2005 08:00 AM
Secretary of State

0O & S CORPORATION

Principal Place of Business
4997 SW 167TH AVE

Meaiiing Address
4597 SW 167TH AVE

MIRAMAR FL 33027 MIRAMAR FL 33027
Suite, Apt. #, atc. _ S Suite, Apt, #, etc. 15t MOORE CR2E034 (10/04)
City & State | Ciy&Stae 4. FEI Number | |ApplisdFor
38-3681 489 [ ]Not Applicable
Zip Country Zip County 5. Cerlificate of Status Dasired a $8.75 additional
Fee Required
6. Name and Address of Currant Registered Agent o 7. Name and Address of New Registered Agent
S o Name N

GARCIA, ORLANDO T
4997 SW 187TH AVE
MIRAMAR FL 33027

City

Strest Address (P.C. Box Number is Not Acceptable}

FL ’ Zip Code

tha obligations of registerad agent.

SIGNATURE

Signatarg, typed o prnted nama of registeted agoent and tlie  applcabla

{NOTE Regislerad Agont sigratute requied when rinstanng) ’

DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State |

..... s

9. Election Campaign Financing
Trust Fund Contribution.  []

35.00 May Be
Added to Fesas

10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE pPsk 1 Delete THLE [ change [ Addition
HAME GARCIA, QRLANDO T NAME

SIRFFTADDRESS | 4897 SW 187TH AVE STRLET ADDRESS

Y- st 2P MIRAMAR FL. 33027 CIrY-5T. 2

ik vTD 1 Delete - WIE [OJchange  {] Addition
NAME BETANCOURT-GARCIA, SONIA N NAME

STREET ADDRESS | 4997 SW 167TH AVE STREEY ADDRESS

CITY-S1.2iP MIRAMAR FI 33027 CITY-81-2#P

TILE O oeete N N [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE S 3 Detete HTLE 0 C]iange ] Addition
:::EEET ADDRESS :?::E[T ADDRESS = ;UDQ,-HQHE 16373

SR 00 SR 400 02/07/15-50006-008 150, 00

TIME - T Delete TIE [ Change L] Additicn
NAME NAME

STRLET ADDRESS STREET ADDRESS

CIiy-s1-2ip CHv-si-217

e S [ Delete it [ Chenge 3 Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

GITY-ST-2P QY- si. 2P

12. | hereby cortify that tha information supplied with this 'ﬂu'ng “does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the information

indicated on
of the corporation or the reces®
changed, ar on an attach|

SIGNATURE:

Is report of SUpp|EeTe

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

bl repoggis rue and ac
cefMpowered o afeg
; Sl e dike ampowered,

Ol AP IS T- G ) .aé/&aés’ PEL /G 27 23

=
sus}ﬁumz AND TYPED OR PRINTED Nms/m-' SIGNING OFFICER DR DIRECTOR

Date

Daytme Phone &




