FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000138162 ecretary of State
1. Entity Name 04-26-2004 90443 046 ***150.00
CHRIS MICHAEL OF OSCECLA, INC.
Principal Place of Business Mailing Address
4484 WHITE OAK CIR. 4484 WHITE OAK CRR, J2UDJJJJ
KISSIMMEE, FL 34746 US KISSIMMEE, FL 34746 US ‘
e s IV A A 1
Suite, Apt. #, eic. Suite, Apt. #, etc. 02222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Z0~- o7\ mq’ Not Applicable
Zip Country ap ) Country 5. Cenificate of Status Desired (W] f‘g‘g‘g‘ Sgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= > = =i L — L - ~ - = = I“d".le'-— ——t = ~ T ~
MICHAEL, CHRIS
4484 WHITE OAK CIR. Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34746
' City FL | Zip Code

8. The above named enifly submits this statement for the purpese of changing its registered office or registered agen! ar both, in the State of Florida. | am familiar with, and accept

the obllgauons of regisiered. W i
“SIGNATURE r_(: o/fn‘/‘ ' . ' ‘/—a)o— [ (/

S\gnaluya typed or printed nama of registered agen| ard titla if applicable. {NOTE: Ragisterad Agant signatyre raquired when rainsiating) DATE
FILE NOW!! FEE 1S $150.00 9. Elaction Campai(:;n finanC|ng $5.00 May Be

Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees .
10. . QFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TALE P 1 Delete TILE [Jchange ] Addition
NAME MICHAEL, CHRIS NAME
STREET ADDRESS | 4484 WHITE OAK CIR. STREET ADDRESS
CITY-57-2P KISSIMMEE, FL 34746 CITY-ST-2P
TITLE 3 petete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
C4TY-5T-2P CITY-S1-2P
TITLE [ pelete TITLE [J Change [ Addition
e =1 - R s - L e - - NAME - . - - - e . . e a—
STREET ADDRESS STREET ACCRESS
CITY-ST-2P CITY-ST-ZIP
LE O velete TME ' O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2P
TLE O elete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS . -
CiTY-ST-2F . U, . .J ur-stae . . . - ! . -
ME  -- - T T R [ pelete TLE - [cChange  [Z] Addition
Mg e oEne TR W L ‘ B ET . S, e
STREET ADDRESS ) . B _ o B ) STREET ADDRESS . i
CITY-5T-2iP - CITY-5T-2P

12. | hareby certify that the information supplied with this flling does not qualify for the exemption stated in Section $19.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental réport is trua 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 trystee empaowered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenpwith empowered.

me‘s M‘c/ﬁ@i | 3/—920-0‘/ | Yo7 7095418

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phana #

SIGNATURE:




