A

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am
ecretary of State

DOCUMENT # P94000059287

1. Entity Name -

OXY SUPPLY COMPANY e

04-16-2004 90102 037 ***150.00

Principal Place of Businass

5525 NW 74TH AVENUE
MIAMI, FL 33166  US

" MIAMI FL 33166 US

Mailing Address ... .
5525 NW 74TH AVENUE -

AP

2. _Principal Place of Buéiness 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 04052004 Chg-P GR2E034 (10/03)
City & Stats City & State 4. FEI Number Applied For
65-0529466 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58-75 A,ddilional
. e Fee Reguired -
6. Ndme and Addréss of Cufrent Reqistered Agent 7. Name and Address of New Registered Agent
Name
‘DIEZ, JOSE L -
151 CRANDON BLVD Street Address (P.O. Box Number is Not Acceptable)
APT 340

KEY BISCAYNE, FL 33149

City

FL [ Zip Code .

8. The above named entity subrnits 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.

i

. SIGNATURE i :
-~ Signature, typed of orinted name of registered agent and title if acolicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fungd Contribution, O  Addedto Fees
10. - - " OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Deleta TILE [ Change ] Additien
NAME DIEZ, JOSE L NAME
STREETADDRESS | 177 OCEAN LANE DRIVE APT 511 STREET ADDRESS
-CITY-$1-21P KEY BISCAYNE, FL 33149 CITY-57-2IP R Vi
TE 0 Deite o VS < O Crange (i hokiion
NAME NAME C‘AEAJS G LA AY-
STREET ADDRESS STREETADORESS | /7.2 2.8 N 5T JECCALS
CiTY-ST-2P orv-st-2p a7 aads, & 23/ 7P _
e . 3 Delete TIRE ] [ Change [ Addlitio
NAME - e T L TR e T T TIeT T e e ‘RAM’E"‘"'“—-\.‘.«— TSl T e - e w,—b-’-’—.!—--" T oo -
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O detete TITLE [Jchange [ Ageition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-ST-2IP CITY-ST-21P
M O Delete e [0 Change (3 Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIFY-$1-2P CiTY-ST-2IP
TITLE O oelete TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS /] STREET ADDRESS
CITY-ST-7P _y cny-51-2P

12. | hereby cerify that the informat
indicated on this report or s
of the corporaticn or the re
changed, or on an attachghent with gn addresg, witl all ojhg

SIGNATURE: ~ /,

, 04frz]o¥

ot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutss. | further certify that the information

te and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
e this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
# ampowered,

HGW AND TYFED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

Date

4 305 836 9018

Daybma Phone #




