. FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000156990 ecretary of State
1. Entity Name 04-28-2005 90347 001 *3,600.00
OSCEOLA INVESTMENTS OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address 5
2379 BEVILLE RD 2379 BEVILLE RD
DAYTONA BEACH, FL 32119 DAYTONA BEACH, FL 32119 B B 0 1 37 8
T s RO R
Suite, Apt. #, elc, Suile, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI'N Applied For
IE-—?T%% 706 Nat Applicable
&p Country ap Courtey 5. Certificate of Status Desired [ Eg;’fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAGAN, J. ANDREW
2379 BEVILLE RD Street Address (P.0. Box Number is Nat Acceptable)
DAYTONA BEACH, FL. 32119
City FL | Zip Code

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

SIGNATURE

Signature, typed of gninted name of registered agent and title if applicabis {NOTE: Registerod Agent signalure fequired whon reinstating) DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing O $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Contrigution, Added to Fees

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O elete TITLE PD XX change [ Addition
NAME HOSSEINT-KARGAR, MORTEZA NAME Hosseini-Kar gar, Morteza
STREET ADDRESS | 2379 BEVILLE RD STREET ADDRESS
CITY-ST-ZiP DAYTONA BEACH, FL 32119 CIY-sI-21p
TITLE O pelee TMLE VP O change XX Addition
NAME HAME Irland, Charlene B.
STAEET ADDRESS STREET ADDRESS 2379 Beville Road
cimy-s1-21p Y- ST-2P Daytona Beach, FL 32119
TiTLE [ Delete TLE O cChange 3 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP
TITLE 1 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiTY-ST-2P Y- SI-21P
e [ Detete TIVLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP LITY-S1-21P
TITLE [ Detete WILE ClChange [ Addition
NAME NAME
STREET ADDRESS STREE} ADDRESS
CATY-ST-2P CITY-51-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i). Florida Statutes. | further certity 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerﬁi . .

orteza Hosseini-Kargar,

386-788-0820

GNING OFFICER OR DIRECTOR




