2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 15, 2004 8:00 am

DOCUMENT # P03000124064
byt Secretary of State
OSCAR DIAZ, INC. 03-15-2004 90060 037 ***150.00
Principal Place of Business Mailing Address
28 CATALINA CT. 28 CATALINA CT.
KISSIMMEE, FL 34758 KISSIMMEE, FL 34758
P g RGO
Suite, Apl. 4, etc. Suite, Apt. #, etc. 03022004 Chg-P CR2E034 (10/03)
City & State City & Staie 4. FEI Number Applied For
CQO"OS)'YQC] (OQ/ Not Applicabie
Zip Couniry ap Country 5. Certificate of Status Desired O Eese.zgq Qtri;ici’ﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T TS e oE e o e [ NBMe s I e et e G - L i
DIAZ, OSCAR = -
28 CATALINA CT. Street Address (P.C. Box Number is Not Acceptable)

KISSIMMEE, FL 34758

City FL Zip Code

8. The abova namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the*okligations of registered agent.

SIGNATURE
K Signature, typed or printad name of ragistered agent and litla if applicable. [NOTE: Ragistorad Agent signature requirad whaen reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme oD ' 1 pelete TILE [1Change [ Addition
NAME DIAZ, OSCAR NAME
STREET ADDRESS | 28 CATALINA COURT STAEET ADDRESS
CITY-ST-7P KISSIMMEE, FL 34758 CITY-5T1-2P
TITLE ] Delete THLE [JChange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-$T-2IF CITY-ST-ZIP
- TITLE ] [ PR = )Y TURUG 1, (1S - [.change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIrY-57-2I
TILE 1 delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2tP
TME [ Gelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬂting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: (¢ /04,/ O HNORY

Date Daytima Phone #



