1

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 25, 2005 8:00 am

DOCUMENT # P04000094973 ecretary of State
1. Entity Name
OVIEDO & ASSOCIATES, INC. 04-25-2005 90241 014 ***150.00
Principal Place of Business Mailing Address
481 NW 47 STREET P.0. BOX 4844 CUU44 10/
FORT LAUDERDALE, FL 33309 US FORT LAUDERDALE, FL 33338 US
R e — IR A e
Suite, Apt. #, elc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
ZO - { Zé 0167 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O gg'gsq :;:I:;ﬂonal
6. Name and Address of Current Registered Ageni 7. Name and Address of Hew Registered Agent

Name
~QVIEDO; DAVID A- - - S
481 NW 47 STREET Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33309

City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registarsd agant and tita it applicabla {NOTE: Registered Agent signature required when reinstaling) A . s DATE .
FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 Mayge |*. .0 o 1T L
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE P 1 Delete TITLE T) Changa 1 Addition
NAME OVIEDOQ, DAVID A NAME - -
STREEY ADDRESS | 481 NW 47 STREET STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33309 CATY-ST-2IP
LE 1 pelete TME IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TIE 1 Delete TITLE “IcChange ] Addition
NAME ) NAME
STREET ADDRESS . B . STREET ADORESS _ -
CITY-ST-ZIP . § cmy-st-zp
TITLE 1 belete TITLE TIChange ] Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TNLE 1 Delete TME Tlchange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CY-57-21P
TLE 7 Detete TITLE Tlchange ] Addition
NAME HAME o T T RN
STREET ADDRESS . STREET ADDRESS oo e TmooT T T
CmY-ST-ZP cITY-St-2IP ’

12. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 1 19.07}3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an urate 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 t Eelversy rustee empowered Jof exboute this report as required by Chapler 607, Florida Statutes; and that my namé appears in Block 10 or Block 11 if

changed, or on an attdchment with'gn address, with alfother(like empowergd. _ 9 STLf‘
SIGNATURE: 4%5aS A8 oy 2;/2005 SM924
EKGNATURE AND TYPED OR PRINTED NAME OF $IGMING OFFICER OR DIRECTOR Date " T 1 Daylime Plone §



