FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT ecretary of State

Pg&gﬁn ENT # P030001 51 867 04-19-2004 90376 035 ***150.00
OFFENBACH CORPORATION
Principal Place of Business Mailing Address
5445 COLLINS AVENUE 5445 COLLINS AVENUE
fadV N} AT dJuovy
MIAM! BEACH, FL 33140 MIAM) BEACH, FL 33140

T R

5‘9% ese 8 A Y

Suite, Apt. #, etc: Suite, Apt. #, elc. g
S ’(’tf— il U /q S() i .—-—-g U /'f 04062004 Chg-P CR2E034 (10/03)

Clty & Stata City, & State Numbe Applied For
M | ﬂ/ & Pl Ry LS ACKH é‘q %:34 41 :L Not Applicable

'Zz ‘; / l{ o Countll}f S' A Zipgg /ﬂb Coun{tjg A 5. Certificate of Status Desied [] Eg’;z:hf;ﬁo"a'

6:-Name and Address of Current Reglstered Agent = o) oe - —7..Name and Address of New Registered Agent — _ . ________ __
Name .
RUBEN MECOZZI, HORACIO T — N ——
5445 COLLINS AVENUE ree ress ox er |s o cceD }
T o iy SY4Ys oLl Ab v
MIAMI BEACH, FL 33140 s CUJV
City ' FL Zip Code

8. The above named entity iﬁm & :s staterment for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

theobllgatrons of regjsigredfagefft. /
SIGNATURE T e 9 é/D e

gent and litle # applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
v \ 0
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Conlribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE , Mcnange ﬁmaition
NAME RUBEN MECOZZI, HORACIO NAME
STREET ADORESS | 5445 COLLINS AVENUE #1H1™ €0 iY STREETADDRESS | S Fs™ ODLLAS A Y SviTes CU /({
CITY-ST-21P MIAMI BEACH, FL 33140 Cry-s7-2IP :
TITLE . 1 pelete TITLE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-sT-2IP
B0 11U R - wewzee ElDelety = - B TTE- A =] = S 1 DD i wemm e ww— - - s o P Change =[] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P Giry-sT-2p
THLE 1 Delete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP Ciy-s1-2Ip
TIME 1 elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-s1-zip CITY-SI-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDAESS
CHY-5T-2IP CirY-sT-2iF
12. | hereby certify that the infarmation supplied with this fllln does not qualify for the exemption stated in Section 119. 07(3)(1) Florida Statutes. | further certify that the information
indicated on this report or supplemenlal re it jsitr accurate and that my signature shalt have the same lega! effect as if made under eath; that | am an officer or director
of the corporation or the receiver or tr ed 10 execute 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 attachment with a ad all other iike empowered
—
SIGNATURE: 9/ &0y 25 798 9840
SIGNATURE _.Auu Sh mm: OFFICER OF DRECTOR Date Dayiime Phone #

'rv\ 7




