FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT l ecretary of State

DOCUMENT # P04000071021 04-18-2005 90265 021 ***150.00
1. Entity Narme
OFORI & SONS, INC
Principal Place of Business Mailing Address
15400 NW 7TH AVE 15400 NW 7TH AVE
N MIAMI, FL 33163-6208 N MIAML, FL 33169-6208
R v — [OEER R ARAA I
Suite. Apt. #, etc, o Suite, Apt. #, etc. 03142005 Chg-P CR2E034 (10/03)
City & State City & State "1 4. FEfNumber Applied For
75->/5 588 Not Applicable
die Country & Courtry 5. Certificate of Status Desired [ $8.75 Adonional
, Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

OFOR, ISAAC W
1800 NW 175TH STREET . Street Address (P.C. Box Number is Not Acceptable}

MIAMI, FL 33162-1548

City FL l Zip 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. | armn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of !egxslamc; agent and lide if applicable, {NOTE: Reglelared Agenl signawre required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Faes
10, e OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP= ©r 2 Delete TITLE [ Crange [ Addition
NAME OFORI, ISAAC W . NAME
STREET ADDRESS | 1800 NW 175TH STREET STALET ADDAESS
CITY-57-7P MIAMI, FLL 331621548 CITY- 8122
TITLE Vs [ petete TITLE . [ Change [ Addition
NAME OFORY, ISAAC N NAME
STREET ADDRESS | 1800 NW 175TH STREET STREET ADDRESS
GITY-§7- 1P MIAMI, FL 331621548 CiTy-§T- 29
Ime 7 oelete TILE [ cChange (] Addition
HAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-Si-21»
TrLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$3-21P
NTLE [ pelets TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2p CITY-ST-21P
T0LE [T Delete TME [ change £ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2IP

12. | hereby certify that the information supplied with this tii'né; does not quality for the exemption stated in Section 119.07(3)(i). FIgr‘rda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on awmdress, with all other like ?meowered. / oﬁ’M
SIGNATURE: A G &“’ VP pafdfor (3 o) (B2 4¢P

¥
ﬁIGN,TURE AND TYPED OR PRINPWSIGN[NG GFFICER OR DIAECTOR Daytims Phone #




