| ‘ FILED
2004 FOR PROFIT CORPORATION Aug 16, 2004 8:00 am

- ANNUAL REPORT

DOCUMENT # P03000096225 Secretary of State
1. Entity Name ! 08-16-2004 90012 019 ***550.00
OCHCOM CONSULTING, INC.

Principal Place of Business Mailing Address savvavua

3333 NW. 25TH WAY 3333 N.W. 25TH WAY

BOCA RATON, FL 33434 ' BOCA RATON, FL 33434

> s s s 0

7200 N I¥AE 7R00 MW 3™ AvE,

ouipidis S::;\";_“ ste. 08052004  Chg-P CR2E034 (10/03)

City & State ) City & State 4. FE| Number Applied For
Lot AT /J_ FLoatgp Locr /247'0/‘" Ll en 078 Ol -07208,9é Not Appiicable
32‘!;;;—"7 T hcounty); ,7: T ‘%;5;;7 T Coum(wj;:; 7| 5. Centiticate of Status Desired {3 gg-;gqﬁ:{:;tiéhél' :

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name '
OCHWAT, DENNIS M OCHLua 7, Pérmis A2
3333 N.W. 25TH WAY ", Street Address [P.C. Box Numiber is Not Acceptat&a)
.BOCA RATON, FL. 33434 ' 7200 A N pus, ¥ IJ
City Zip Code
LBoch AsTo v FL 2 4F 7

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am farmiliar with, and accept

the cbligations of registered agent.
SIGNATURE ). Mﬂr‘wu QL bt 7 ﬂw-’%.#"’///,/" yd

Signatur®, trped or printed name of regislered agent and tite ilgpplicab\e {NOTE: Registered Agent signaﬁre required when reinslating) DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by SQpiémber 8, 2004 Trust Fund Contribution. O  AddedtoFees
Lo
10. . QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE O Detete TMLE P Prersolen s CJChange R Addition
NAME NAME DFErirg  m. Aoktennr?
STREET ADDRESS STREETADDRESS [P 00 AS&d JA0 Fue ., A3V
CITY-ST-2IP CITY-ST-7IP FOCA AAToes, Fi IIYP7
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS .| —— . e % e a4 e . |STREETADDRESS | . . ____ e e
CITY-5T-21P CITY-$T-2IP
TITLE 3 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CiTy-S7-2IP ]
TE CT velete TMLE ) [l Chaage [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. |

SIGNATURE: d ' AL O Ao T Sforan i o T e SO LE S -HF-

SIGNATURE ARD TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phone # = ?? ?

- —— B Z ————— e e




