2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 26,2004 8:00 am
Secretary of State

02-26-2004 90001 029 ***150.00

DOCUMENT # P03000117319
1. Entity Nama
OLGA VIDEQ, INC.
: ytuy f¢
Principal Place of Business Mailing Address 11 ( ( d
T250 W 24 AVE STE 21 7250 W 24 AVE STE 21
HIALEAH, FL 33018 HIALEAH, FL 33018 . v
SE— SU AU AV WA O A
| Sulte, Ant. 4, ete. St Apt. B, etc. 01192004  Chg-P CRREQ34 (10/03)
City & State City & State 4. FE! Number Appiied For
&0 -p\UI0S Nt Applicable
Zp Country Zp Cauntry 5. Cerliicata of Staws Desired. 3 E:-;fm":f':;ﬁ“'
T T g {ame and Addreas of Curent Regintered gl T T 7. Name and AddTeas of New RagiRered Agent .~ 17
Name
MACHADQ,OLGAL. __ . . . . - . - ' — ==
7204 W 30 COURT ~ Suset’Agdrase (P.O: Box Numbar s Not Accepiatle) =
HIALEAH, FL 33018
City FL ﬁp Code

8. The above n’ar‘_rled‘cnlity subinits this statement for the purpose of changing its reg)

od office of regh

d agent, or both, in tng Siote of Florida. 1 am familiar with, and actept

the obilga:{o;\s ol/ e »d agent.
SIGNATURE D ==
8

Brahes, oco or printec nama of regecored 3Guel and fite f aplicable, |

INQTE, Rogiciacad Ak GHnalie rpau a0 when 1eigial

hpinhal, Dot

Jeerh o

FILE NOW!I FEE IS §150.00

T 9, Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
1  Added o Fees

' After May 1, 2004 Fao will ha $550.00

.

? 10. OFFICEAS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIREGTORS IN 11

"{ TTLE PD 3 petets e O Change [ Addition
NAME MACHADO, OLGA L HAME
STREET ADRESS | 7204 W 30 COURY STREET ADDRESS
CiTy-sT-2IF HIALEAH, FL 33018 CITY-ST- %
iLE [ Delan WLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
oY -ST- 2P cav-ST- 3P
TRUE 7 Delete TME CIcrange [ Acdition
e e [ NME e s P e I, S TR B e _Fqnmgz,-sus. Frami e e Ll e pa s SRR —— s

SIREET ADDRESS STHEET KOCRESS
Ciy-S7-2P CTY.57- 1P

Ll ame_ - _ {71 Delete e CICharge [ Addition
HAME - TANE I — —
SIREET ADDRESS STREET ADORESS
cY-ST- TP ciY-5T-2p
TME 0 Deiete TIE Cicrange [ aedition
HAME NANE
STREEY ADORESS STREET ALDRESS
uty-§T-2P ClTy-5t-1P
TIE O pelete e Dcrenge T agdition
HAME HAME
STREET ADDRESS |~ STREET ADORESS
ory-st-op CITY - S¥- 21

12. | herety certily that the information supplied with thi

changed. or on an allachmentwith

SIGNATURE:

indicated on this repon or supplemental repart is true
of the corporalion of the recaiver of trustee ampowere

is

E

does not qualify for the exemption slatad in Section 1.19.07(3)(i), Florida Statules. | further cerify that tha information

accurale and thal my signature shall have the sama Jagal eifect as if made under oalh; thet | am an officer or director
d Lo exacute this repon as required by Chapter 607, Florida Statutes; and ihat my hame appears in Block 10 or Block 11t
addrass, with all other like empowered. :

>

60 OR PAUNTED HAME OF SIGNING OFFICER OR DIRECTOR

t‘t‘ﬂojc a0d Gqfx Lo 1O
i Datg | Chryiime Prone §




