FILED

2004 FOR PROFIT CORPORATION Apr 06, 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P93000006602 ecretary of State
1. Entiy Name 04-06-2004 90030 025 ***150.00
OSCAR AIRCRAFT CORP. .

Principal Place of Business
8009 NW 154 STREET

#259
MIAMI FL 33016
us

#259
" MIAMI FL 33016
us

Mailing Address
8009 NW 154 STREET

§4U29446

I

MR

- _TORHECILLA OSCARD"
1000 EAST 6TH COURT
HIALEAH FL 33010

OSCHR

2. Principal Place of Business 3. Mailing Address IIUI wm " III’

Sufte, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)

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

65—,041 4154 Not Applicable
Zi . nt i C .
P Country Zip ountry 5. Certificate of Status Desired ‘0 $8'75 A,ddmo"m
Fee Required
- 6 Name and Address of Current Registered -Agent - --— —~ -~ - 7. Namg nnd Address of New Registered Agent < -
LT Name

Q. TORRECI A _

Street Address {P.O. Box Number is Not Acceptable) -
__&Z_ZQ_&M__&L& 2R

N miAm

Zip Code

FL 33016

{NQTE: Registered Agenl signatura regirad when reinstatng)

D

or the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

ATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

| 10.. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE D/P 7 Delete TITLE O change [ Addition
NAME TORRECILLA, OSCARQ HAME '
STREFTA#ORESS | 1000 EAST 6TH COURT STREET ADDRESS
CiTY-ST-2IF HIALEAH FL 33010 CiTy-S7-2IP
TILE 3 Delste 1NLE [ Change (3 Addition
NAME NAME
STREET ALDRESS STREEY ADDRESS

eny-stze _f ) . CITY-5i-7P - — _
TLE 3 pelete TiLE 3 Change [ Addition
NAME NAME
STREET ADDRESS-[ = = - = - = == - - ~ ¥ -STREET AGDAESS | - ~— ~ - e - = - -
CITY-51-7IP Cry-ST-ZiP
TINLE 3 Dglet TmE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLe {7 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-S1-2P
Tms [ Dalate TILE [ change  [[] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ﬁ CITY-ST-2IP

12. | hereby cerlify that the infopafation sypplied with this
indicated on this report or£upp!
of the corporation or thefecei
changed, or on an att:

SIGNATUR

wnth an addresg/ with alf ot

HiAg does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information

ertal report is 4@ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

twhls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

& empowered.
s 3/3//2004  (Gos) 428 558

e . -
{ /ﬂ’ ATURE AND Wmmﬁ NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

VYT Y sy

TR REC, ] A




