FILED

Apr 23, 2004 08:00 AM
Secretary of State

* 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P92000008946

1. Enlity Name

OUSTER CORP.

Principal Place of Business

2650 BISCAYNE BLVD.
MIAMI, FL 33137 US

Mailing Adrress

2650 BISCAYNE BLVD.
MAMI, FL 33137 US

MRRERSERREARV AR

. 01082004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR AepiodFor
65-0377186 Not Applicable

5. Certificate of Status Desirad

. $8.75 additional

Fee Required

5. Name and Address of Current Reglstered Agent _

SANDBERG, NEAL L ESQ I
2650 BISCAYNE BLVD
MIAMI, FL 33137

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent,

SIGNATURE

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

Signature, typed or printed nama of registered agent and tife if appiicadle.

(NCTE. Ragistarad Agent sigrature required whan reinstaling)

DATE

9. Election Campaign Finanting

FILE NOW!ll! FEE I3 $150.00 Trust Fund Contritution.

After May 1, 2004 Fee will bo $550.00

$5.00 May Be

[0  Added

HOROON] 26340

to Feas

04/23/04~B0030~003 150,00

10.

OFFICERS AND DIRECTCRS

TIRLE

NAME

STREET ADDRESS
CiTY-SI-2P

PD

MESTRE, TOMAS A.

14201 S.W. 248TH STREET
REDLANDS, FL 33032

TITLE

NAME

STREET ADDRESS
CITY . ST-ZiP

TMLE

NAME

SIREET ADDRESS
CiTY-ST-21P

TMLE

NAME

STREET ADDRESS
LY - 5i-ZiF

e

NAME

STREET ADDRESS
CITY . ST-2IF

TTLE

NAME

STREET ADDRESS
CITY-§1-2P

DO NOT WRITE
IN THIS SPACE

changed, or on an ayesiyment with g address, wirall ofer liKe emp

W

SIGNATURE:

urate and that my signature shall have the same legal &

2%

12. | hareby certify that the information sfipplied with this filing doss not qualify for the exernption stated in Section 1 1907[(_[3)(3). Florida Statltds. I'further certify that the Information
ingicated on this report or supplemeptal report is true ang

ect as if made under oath; that | am an offiger or directar
of the corporation or the receiver or fustee emp utg this repardt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ered.

S0S-57L, - 1500

2
B NAME OF SIGNING TTFICER OR DIRECTOR

&
SIGNA) HE}U.D TYPED OR PRIN
"

4leo| o4

Daytime Phone #




