FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUALREPORT - Secretary of State

DOCUMENT # P03000084468 05-03-2004 91015 021 ***150.00
1. Entity Name
TWENTY-FIVE OLSON TRANSFER CORP.
Principal Place of Business Maifing Address U q ua 1 3 b‘ 1
2 SOUTH BISCAYNE BLVD., SUITE 3400 2 SOUTH BISCAYNE BLVD., SUITE 3400
MIAMI, FL 33131 MIAML FL 33131
A s TG
Suite, Apt. #, elc. Suita, Apt. #, elc. - 01232004 Chg-P CR2E034 (10/03) / o
Tity & Siate City & Siate . FE! Number Apoied For
Not Appiicable
ip Country “p Country 5. Certificate of Status Desired N ?g'gfq:\i:’;;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
VALDES-FAUL! CORPORATE SERVICES, INC.
2 SOUTH BISCAYNE BLVD., SUITE 3400 Streel Address (P.G. Bax Number is Not Acceplable)
MIAMI, FL 33131 -
- .Cily ) FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am famitiar with, and accept
tha obkigations of registered agent.

SIGNATURE
Signalure, typed of printed narme 0! registered 2gent and ntle if apphcanle. (NGTE: Registered Agent signalure reguired whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 May Be .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees ' w
10. QFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE [T Delete TLE DPs Lo [ Change [ Acdition
NAME NAME Martin, Andrew
STREET ADDRESS STREET ADDRESS 2 S. BlSCayne BlVd Sulte 34 00
3
CiTy-S1-2IP . CiTY-S7-27 M1am1 1 (‘n"lﬁa 211 -;l
MLE [T pelete 1TLE [ Change [ Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-21P Cify-ST1-7IP
TIME 1 pelste TITLE [Jchange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS ] A
Giry-1-2IP . § - R __Rg.cmy-st-ap i o . _ e e
i I Delete TITLE (I Change [T Addition
MAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-§7- 2P CITY-ST-ZIP
TITLE ‘ O3 Delete TME [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST- 2P CITY-ST-21P
TITLE [ Delete mE [ Cange [ Acdition
NAME NAME
STHEET ADDRESS ) STREET ADDRESS .
CITY-ST-2P ~ CITY-ST-2F R SR =

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplernental reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direcier
of the corporatien or the receiv trustge empowergd t0 execute this report as required by Chapter 607, Florida Statutes; and that myname appears in Block 10 or Blogk 11 it

changed. or on an attachmen an address, with all ather like empowered, /
Andrew Martin G/ 7 C/ 7 A VW 7@

SIGNATURE:
’SIGNAYURS AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytme Phane #




