FILED
2005 FOR PROFIT CORPORATION Jul 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000084542 07-14-2005 90076 049 ***150.00

1. Entity Name

OSCAR DESIGN ENTERPRISES, INC,

Principal Place of Business Mailing Address - .- '3
UUb3952
/YO Gemini Blvdd /960 Bpwmini Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc.
. 07112005 Chg-P CR2E034 (10/03
Ste #i3 Ste 7 /3 ‘ no/es)
City & State City & State 4. FEI Number Applied For
O)’/&ﬂﬁ/a L FL. OV/hndp .l"é. 20-/ISFL2E Not Applicable
Zip " Country Zip - Caurntry - ] $8.75 Additiornal
22537 32837 5. Certificate of Status Desired | Fee Required
6. hame and Addrass of Current Regisiored Agont 7. Nams and’Address of New Registered Agent

Name
JARAMILLO, OSCAR

/q"o 6 femins g/b,c{ 5’/_{.#'/3 Street Address (P.0O. Box Mumber is Not Acceptable)

Ov/a.w/a/ Fl. 32%37

City FL | Zip Code

8. The above named entity sulunits this statemeny for the purpese of changigg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

“the obligatioﬁ regist gent.
—
SIGNATURE (M Cn 7 /&'_ 05
. DATE

ﬁﬁwa. typed or printed name ol reqistefﬂ ’uen: ang tida il applicaple. (NOTE: Repisrorod AQont Signalure raquied when ransiatingy
i

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the

Due by September 7, 2005 Trust Fund Contribution. 0O  Added 1o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P 7 oetele TIME O change [ Agdition
NAME JARAMILLO, OSCAR - NAME
STREET ADDRESS | /Y6 6 crvinrary 1 vel 13 STREET ADDRESS
GITY-57-2P Ovle nele F2. 31937 CITY-ST-2Ip
TTLE : ’ [ Delete TmE Ve - — [ change [ Addition
NAME NAME Sprea ol bury , Deloorah J.
STRFET ADDRESS STREETADORESS | J o0 G 2om i, KoIved . /3
CITY-5T-21P VST | fpnle FL. B2EDD
e ] £ oetete e ’ O Change [ Adition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHIY-SI- 21 CiTY-ST-2IP
TITLE O oelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS T
CITY-ST-21P CITY-57-2P
TITiE (1 Delete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CRY-ST-2PP
ITLE 0 oetete TIE Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CIFY-87-2P

12. | hereby certify that the information supplied with this fiting dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that y«nam?gnm' r Block 11 if

changed, or on an anacmwiih an addregemyvith all other tike eppowered. %
SIGNATURE: (/3¢ pnoa. 7-i2 x OS_
fENﬁTUnE AMD TWR PRINTED NAME OF SIGHING OFFICER R DIRECTQR . Date \__Wna *




