~ —

2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P04000093962

1. Entity Name
OJUSBERRCAL CORPORATION

Secretary of State

02-17-2005 90033 025 ***150.00

Principal Place of Business

12 BERMUDA LAKE DR,
PALM BEACH GARDENS FL 33418-4583

Mailing Address

12 BERMUDA LAKE DR. )
PALM BEACH GARDENS FL 33418-4583

BUULWNYWN

2. Principal Place of Business

3. Mailing Address

Feb 17, 2005 8:00 am

il

SCI:INEIDERMAN, CHARLES |
12 BERMUDA LAKE DR.
PALM BEACH GARDENS FL 33418-4583

Suite, Ap!. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
Cily & State City & State 4. FEI Number Applied For
52-1521491 Not Applicable
ap Country ap Country §. Certificate of Status Desired O $8'75 Additional
Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatwe, typed o prnted name of registered agenl and tthe if appheabie

{NOTE: Registerad Agent signature requitec when rainstating}

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [[]  Added 1o Fees

10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1t

TITLE P [ Deleta ILE O changs [ Addition
NAME SCHNEIDERMAN, CHARLES | NAME

STREET ADDRESS |12 BERMUDA LAKE DR. STREET ADDRESS

Ciy-s7-2Ip PALM BEACH GARDENS FL 33418-4583 GiTY-S1-2IP

TITLE [ petets TITLE O change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oITY-S1-7IP I CIY-$1-2IP

TITLE 7 Delste T .. [Ochange. [ Acddition |.
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2I CrIY-ST-2P

THLE ] Detete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIF

niLE ] Delete TLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2P

TITLE 3 peteta TITLE [ cthange  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP I CITY-S7- 719

12. | hereby certi
indicated on

that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

is 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 rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ¢ M———/"‘omq

2385

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“ APl
— ~ 1.7
1. Sehneiderman i /D) D}&V‘J 561-622-9

Dete Dayirg Phone &




