2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

DOCUMENT # P05000117256 Secretary of State
1. Entity Name
v 02-09-2006 90110 049 ***150.00

OSCAR'S CUSTOM SERVICES, INC,
Principat Place of Business Mailing Address
1954 NW 55TH AVENUE 1954 NW 55TH AVENLE
e e HI|”||’ “[ ||’|[||l“ II'H"H' IIII’ ”ll‘ Hl’l le "ll“"]””’“] “ ‘II‘
2. Principal Place of Busingss 3. Mailing Adaress

Suite, Apt. #, elc. Suite, Apt. #, elc, 15t MOORE CR2E034 (10/05)

City & State City & Stale 4, FEI Number Applied For

20-324 L6 Y/ Mot Applicable
Zp Couniry zp Country 5. Certificate of Staius Desieg~ [] 58+ 79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gSE:ﬁwMSASR-IEﬁ IAVENUE Streat Address (P.O. Box Number is Not Accepiabie)

MARGATE FL- 33063

Vo City FL | 7P Coce

A

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

Signlure, typad ol pritgd name of regslered agent and tille i apphcatie (NOTE" Ragisiared Agent signallie requued when remsiabing) DATE
=

: FILE NOW'!' FEE 1S 3150 00;
o After May1, 2006 Fee Will Be’ $550.00

iy 9. Election Campaign Financing $5.00 May Be
Make Check Payable o Fionda Departmenl of State :

Trust Fund Contrioution. [ Added to Fees

mA - OFFICERS AND DIREGTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

L P ’ [ Detete e [Jchange [ Addition
NAME PUEYQ, MARIA | NAME

STREET ADDRESS | 1954 NW 55TH AVENUE STREET ADGRESS

CITY-ST-2IP MARGATE FL 33063 CIrY-S1-20P

TITLE VP [ Delete TITLE [ Change [T Addition
MAME PUEYO, OSCAR J NAME

STREET ADDRESS | 1954 NW 55TH AVENUE STREET ADDRESS

CITY-ST-2IP MARGATE FL 33063 CITY-ST-7IF

TLE [ 3 telete TITLE [J Change [ Addilicn
NAME PUEYQ, JAVIER A =~ _ e W M I — .

STREET ADDRESS | 1954 NW 55TH AVENUE STREET ADBRESS

CiTY-ST-2F  IMARGATE FL 33063 CiTY-S7-2IF

TTLE [ Delete WILE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CirY-S§1- 27

TITLE 1 Detete TTLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STRECY ADDRESS

CITY-ST-78P CIry-St-2p

TILE [ Detete TLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-SF-71P CITY-ST-2P

12. | hereby certity that the information supptied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repoert or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee em ered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11
if changed. or on an attachment with an ad with all other like ermpowered.

SIGNATURE: /2] ‘ferM?ue*fo o/ )2@ /-’ooc: 95 S5 5574

RINTED MAME OF SIGNING OFFICER OR DIRECTOR, Daytima Phone #

stm%!{nuq;ﬁgeu o




