2005 FOR PROFIT CORPORATION - .
FILED

ANNUAL REPORT {AR)
DOCUMENT # P0300011281

1. Entity Name :
OLYMPIA MANAGEMENT AND CONSULTANTS CORP.

Mar 23, 2005 08:00 AM
Secretary of State

Principal Place of Business B - Ma{lindAdd—r—éss

20325 BISCAYNE BLVD 20335 BISCAYNE BLVD
AVLFTURA FL 33180 AVENTURA FL 33180
5
o
2. Principal Place of Business — | 3. Mailing Address T T T
Suite, Apt. #, atc. T o Suite, Apt #, efc. ) T B 1st MOORE CR2E034 (10/04)
City & State . T City & State | 4. FEI Number Applied For
_ 32-0095977 Mot Applicahﬂ_e
Zip Country e Couniry §. Certificate of Staws Desired [ 9.7 Addltional
" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T . - Name i
SEIF, EVAN D - -
2800 PONCE DE LEON BLVD STE 1 125 Street Address (P.O. Box Number is Not Accepiable)
CORAL GABLES FL 33134
City - FL Zip Code

8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Sigralura, typed of printed name of registered agent and ¢ fe f appicabis

(NOTE Ragistared Agant sigralure raquired whan remsianng)

DETE

FILE NOW!Y! FEE I§ 150007
After May 1, 2005 Fee Will Be $550.00 ... ..
Make Check Payable to Florida Department of State

8. Election Campaign Finanzing

$5.00 May Be

Trust Fund Contribution.  [] Added to Fees

10, = OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 T Sy T it
LE D 3 Detete 1 O Tan [ Change ‘[] Addition
NAME CICALE, PETER NAME {L:: 333}"‘05—8[.[036“522 ‘Er'l-i— "3

SIRECT ADDRLSS | 20335 BISCAYNE BLVD STREET ADDRESS e e

IRy Si-2P AVENTURA FL 33180 GITY-57. 7tp

umE D ' S Ooese B o Ol Chenge [ Adeition
NAME RODEN, ROY NAME

STREETAGDRESS | 20338 BISCAYNE BLVD STREET ADNRESS

CITY-ST-21P AVENTURA FL 3318C ' Y- Si-rp

TLE T [ Delete TILE [ change ] Addition
NAME NAME

CTREEY ADDRESS STRELT ADDRESS

CITY-ST-2ip CTY-5T-2P

TITLE - Ooeete [ uns [ chenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiy-ST- 7P oIy ST-2p

TLE - © Cloese  f e ] Change ] Addition
HAMT NAME

SIREET ADDRESS STRELT ADDACES

GITY- ST 20 GITY-§T- 7P

niLe - o Detste T [l Change [ Addttion
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-§7 2P A CI-ST-2p

12. | hereby certify that the information supplig
indicated on this report or supplementat
¢of the corparation or the raceiver or truples
changed, or an ah attachment with al

SIGNATURE: )

powerad.

ality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the informatien
d that my signature shall have the same legal eftect as if made under oath; that! am an officer or director
is repert as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

slaruruxf: AND TYPED OR PR

EDNARE OF SIGNING OFFICER Oft DIRECTOR

3//‘8/&6’ B35 GB350

Cala Deytime Phone 3



