2 OR PROFIT CORPORATION FILED
008 PO ANNUAL REPORT Apr 13,2005 8:00 am

ecretary of State

PgISNEmIZAE,NT # P04000050759 04-13-2005 90023 012 ***158.75
OSCEOLA TRACE VENTURE |, INC.
Principal Place of Business Maiting Addrass [ L““ av -~
18745 SE FEDERAL HWY 18745 SE FEDERAL HWY
TEQUESTA, FL 33469 TEQUESTA, FL. 33469
s R O

Suite, Apl. #, elc. Suite, Apt. #, elc. 01272005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

4 J tp(ﬂ’g 7(pq Not Applicable
zp Country Zp Country 5. Certificale of Stalus Desired ! ffeg?q l‘;‘r’:‘;“"“aj
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
RUBENFELD, DAREN
18745 SE FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)
TEQUESTA, FL 33469
» City FL I 2Zip Code

8. The above named 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 obligations of registered agent.

SIGNATURE
Signatura, typed of nntad name of registered agent and tile if applicable, {NQTE; Rogistered Agont signature required whan reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contributicn. 0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . O delete TILE Ochange  [J Addition
NAME MILLER, ROBERT ‘ NAME
STREET ACDRESS | 18745 SE FEDERAL HWY - STREET ADDRESS
ciry-si-ap TEQUESTA, FL 33469, CITY-ST-2P
e Exec NP I pelete Tine ’ [ Change Hmniun
N Yaren Ruben fe l? o . p IQQSQ See
STREET ADDRESS | %" WS S Federal L((.j 6 | STTADBRES S
wvsi-w | Teaquesto FL 38349 oY-ST-2¢
TLE %) O3 Dekete THiE O Change [ Addition
NAME NAME
STREET ADDRIESS STREET ADDRESS
CIFY-§T-21P CITY-ST-7P
TLE O Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-2IP
TME O velete mie 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST-ZIP
{1113 ] Detete TTLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerify that the information supplied with this hlmg does not quality for the exemption stated in Section 118.07(3){i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is trug and accurate and that my signatura shalt have the same lagal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacuta this report as required by Chapter 607, Florida 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 empowered.

SIGNATURE: _ H— 7\ U307 Sol-743-00kf

SIGNATURE AND r\fPErﬁn PRINTED NAME OF SKSNING OFFICER OR DIRECTOR Dale Oaytitne Phore &




