o FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Secretary of State

~ p——

1. Entity Name

OSANEM CORPORATION

Principal Place of Business Mailing Address 4 4 U 6 8

14904 SW. 139TH PLACE 14904 SW. 139TH PLACE

MiAMI, FL 33186 MIAMI, FL 33186 141 "

e e AR A RGN
Suite, Apt. #, etc. Suite, ApL. #, efc. 02102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0397755 Not Applicable

Zip Country o _\m L icju?try | 5. Conicate of tatus Desired #D‘-'wg';.i;:ﬁéﬁom

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ERNAND, OSCAR A

14620 SW. 148TH ST.CIR. Street Address (P.O. Box Number is Not Acceptable)

MIAML, FL 33196

l!.!

City FL | Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agjent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Hgnetiss, typed or printed name of registared agant and tibe ¥ appicable. {NOTE: Registerad Agent signature required when reinstaring) BDATE
: 8. Election Campaign Financing $5.00 May Bo
FILE NOWY! FEE IS $150.00 = . 2y
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiE PTD 3 pelete TME O change [ Addlticn
NAME ERNAND, OSCAR A NAME
STREET ADDRESS | 14620 S.W. 148TH ST. CIR. SIREET ADDRESS .
CITY-ST-ZIP MIAMI, FL CifY-ST-7P .
e [ Defete e {1 change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CIY-ST-2P. _ N - o ) cmv-st-zp )
TiE 1 beteto me ) - ) - ™~ " Crange " C1'Addition™| ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P cnY-ST-2P
i3 [ Delete e O change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-28 Giry-ST-2P
TME [ Detele e [Jchange [ Addition
NAME HANE
STREET ADORESS STREEF ADDRESS
CY-§1-28 CITY-ST-2P
mE 3 petete e O change {7 Addition
NAME NANE
STREET ADORESS SIREET ADDRESS
CY-51-7P oITY-§T-2P

12. [ hereby certify that the infarmation supplied with this !ﬂing does nat quality for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this report or supplerpental report is gue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiveetr lustop eIy ered 10 exgbute 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 aftachme #h oK) i ith all othglike pmpowerad.

i, i

" /4 5«/«9&07 2.2)-0 ;/

—
SIGMW AND TYPED COR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

al 7

SIGNATURE:

Daytima Phone #

Feb 26,2004 8:00 am

i



