2005 FOR PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT # P04000122685

1. Entity Name

OLLIEROGERS TOO, INC.

Principal Place of Business
19101 N.E. 18TH AVENUE
NORTH MIAMI BEACH, FL 33179 IS

Maling Address
19707 N.E. 18TH AVENUE
NORTH MIAMI BEACH, FL 33179 US

FILED
Jun 27, 2005 8:00 am
Secretary of State

06-27-2005 90003 001 ***150.00
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6. Name and Addrass of Current Reg Agent 7. Nama and Addrsss of Naw Rag d Agent
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5601 BISCAYNE BLVD. Street ess (P.Q. Box Number is Not Acceptabie)
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) N. Miom FL [ 259
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SIGNATURE Ren.
. - at ‘gl ol Lw ¥ NOTE: Pagt Ag reouired
7
FILE NOWI!l FEE IS $150.00 9. Blection Campaign Fnancng $5.00 may Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. U Added 1o Fees
140, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE FD I Dakete TIE [ chage [ Adaition
NAME FARRELL. ROGER NAME
STREEY ADCRESS, | 19101 NLE. 18TH AVENUE STREET ADORESS
tiv-s-zr | NORTH MLAMI BEACH, FL 33179 cTY- ST-0P
e ) Detern E Dichane ) Additon
NAME NAME
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NAME HAME
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CIFY-ST.2F o8I
e 0 Deets e B CJctange [ Addiien
NAME HAME -
STREET ABORESS STREEY ADORESS
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accurate and thal my signatufe shall have 1he same legal eftect as il made under oath; that | am an officer ar director
ol tha corporation of tha recahver or trustog empowared 1o axecuts this repont as required by Chapter 607, Fioriga Statutes; and that my name appears \n Biock 10 or Black 1141
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