2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000058725

1. Entity Mame

OFFSHORE CAPITAL & ASSET MGMT ., INC.

Secretary of State

03-24-2004 90028 045 ***158.75

Principat Place of Business

8217 N.W. 194TH TERRACE
MIAM{ LAKES, FL 33015

Nailng Aogress

MIAMI LAKES, FL

8217 N.W. 194TH TERRACE

33015

2. Principal Piace of Business

3. Mailing Address ’

92035106
A 0 AR

Suite, Apt #, @ic Suite, Apl. #, elc

Mar 24, 2004 8:00 am

03222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
']3 - /674722' Not Applicatie
Zip Cou ip I3 it
" . untry Zip Country §. Certilicate of Stawus Desired E/ gg;gg::sg;tm“m
6. Name and Address of Current Registered Agent 7. Name snd Add of New Regi d Agent
—— .. - . - Name— - - .= =~ et T = o

CLAIGBE, OLA

18441 N.W. 2ND AVENUE
STE 220

MIAMI, FL 33169

Street Address (P.0. Box Numbar is Not Acceptahbile)

City

FL l Zip Cods

8. The above named entity submils this statement for the purposa of changing its registarad clfice or registerad agent, or both, in the State of Florida: Fam familiar with, and accept

the obligatons of registered agent.

SKGNATURE

Sgnaiire, typed o priviesd name of segisterad spent and Ry | qpplicatis,

(NOTE: Hogisterad Agunl sign pere Fouirsd whar renetatiog)

FILE NOW!!! FEE 1S $150.00

8. Election: Campaign Finarcing

$5.00 way Be

After May 1, 2004 Fee will be $550.00 Trust Fund Centribition. Added fo Fees
10. QFFICERS AND DIRECTORS . l 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN i i
miE P 71 slets ML Ps 3y Thange [ Adeition
NE {ODETU)FRANK O NAME ADETM, FRArIK D
SIFEET ADLRSSS | 8277 N.W. 194TH TERRACE sneomiss | B2pp N 194 TH TERRACE
crv-sr-ap | MIAMI LAKES, FL 33015 LiTy-87-7P Minmi— LAKES, FL- 339/
HILE vTD 1 Delate TILE [ Crange ] Acdition
NME QFEIMUN, EMMANUEL O MAME
STREET ADCRESS | 8217 N.W. 194TH TERRACE STREET ADDRESS
ory-st-7P | MIAMI LAKES, FL 33015 CiTY- 5729
| TME . [ Datete [T Cramge (7 Addition
NAME
SIREET ADDRESS
CIY-ST P _ —_— e ——ii I __~«| - - -
TWLE £] Dalete [ Change  {ZT'Axicition
=NME NAME
STREET ADDRESS STREET ADDRESS
CEY-SF-2P CITY-§t-39
TME ] Dalete TTE [ Change {7 Addition
NAME NAME
STREST ADDRESS STREET ADTRESS
SY-5F-2P CITY~ST-21®
TITLE 1 Dalete HE [ Ciangs [} Aadition
HAME NAME
STREE] ADDRESS STRIIET ADDRESS
Srry-§T-2p emy-57-2>

12, | nereby cartify thal the information supnlied with this filing doss net qualify for the exernption stated in Section 119.07(3)4), Florida Statutss. | further corlify that the information
indicated on this report or supplementas repirt s frue and accurate and thal my signature shail have the same legal effect as if mads undar oath; that | am an officer or director
of the corporation or the receiver or frusiee ampowered [o exectls iz report as réquired by Chapter 607, Florida Statules; and tha! my name appears in Block 10 or Block 11 if

changed, or an an adachment with ar addre

SIGNATURE:

[

, with all other like empowered,

'_nlm PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date

O%xz{/ Q&

Baprs fone £




