i

2004 FOR PROFIT CORPORATION FILED
ANNUAL REFORT —— - Apr 26,2004 08:00 AM

P EcniwCNEJmEAENT # P93000032353 Secretary of State

OVICH LICENSING CORP.

Principal Ptace of Business - l;dail':ng Addre;s -

219 SOUTH DIXIE HIGHWAY 219 SOUTH DIXIE HIGHWAY

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL. 33401
" -:_ o R G e o A L 01232004 No Chg-P CR2E034 (10/03) ’
‘ m_" 1_ DO N OT WR ITE I N TH I S S PAC E . 4. FE| Number - . Appnéd Far

. : e ) 65-0412709 Mot Applicable

o ) "" : : o . ' s s : _ - ] f M .4 5. Cerlificate of Status Daslred . gg'g;&qgff;ﬁmal

5. Name and Address of Current Registered Agent

O By = . -DO NOT WRITE
W. PALM BEACH, FL 33401 . e —;, IN THIS SPACE

- - - . o
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the ohligations of registered agent.

SIGNATURE

{HCTE. RBagislerad Agent signature requirad whan reinsiating) DATE

Sipnawre, typed o printad narms of regisieret 3pent and tbe i appiicabie,

%-

T o
23-025-150, 0

7 Trust Fund Contribution. O  AddedtoF SRR
After May 1, 2004 Fee will be $550.00 rust Fun .“ ributicn led fo Fees l.i‘ju".-.?ﬁ.«’ﬁ

1 S

EILE Now! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo HO0OO01 30
d
4201

f
2

10. DFFICERS AND DIRECTORS j
TITLE PD Lo
NAME BRECHER, NICHOILAS M
STREETABLAESS | 219 SOUTH DIXIE HIGHWAY R N
cIfY-51-2P WEST PALM BEACH, FL 33401 ] B
TITLE : .
NAME

STREET ADDRESS
CITY-ST-ZIP
WILE 7
HM ~~v.m:..”' PR . 2 e P - :
STREET ADDRESS S - o

il “ DO NOT WRITE

e e 4y Mol T LRI P e R TSR 17 e At AR,

ey e e ’ Lot b Ak 8 R N TR 5T T

NAME
STREET ADDRESS
CITY-57-2IP

TOE
STREET ADDRESS LoouT T S
CTY-5T-2P ’ o

Y 5 &

TITLE R - . i

NAME » L e e
STREET ADDRESS o C ' '
CITY-ST-2PP -

12. [ hereby certi{g that the information supplied with this filing does not qualdy for the exemption stated in Section 119.07(3)(8), Florica Statutes. [ further certify that the information

indicatad an this report or sypplerental report s rue and accurate and that my signature shall have the same jegal effect as i e under oath; that | am an officer o director

of tha corperatian or the reciver ar frustee empowered to exectte this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an atachmenlyith an address, all other ke empowered.
SIGNATURE:X___ _ Y4.1904 x_ |5l (594009
SIGNATURE Aﬂ:{mn OR PRINTED NAME OXGIGNING OFFICER OR DIRECTOR Cale Doytime Pf\um * L




