i

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000000585

1. Entity Name

OLAZABAL & ASSOCIATES, INC.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90040 030 ***150.00

Principal Place of Business Mailing Address

1840 WEST 49TH STREET 1840 WEST 49TH STREET )

SUITE 510 SUITE 510 qqu‘l(q‘l

HIALEAH FL 33012-2949 HIALEAH FL 33012-2949
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For

65-0559058 Not Applicable

Zp Country Zp Country 5. Cerificate of Status Desired O ?g‘;gmﬁ?:éﬁona'

6. Name and Address of Current Registered Agent

P N e ;o RS SR LD SRR =

OLAZABAL, ELIVIA -
19630 NW 84 AVENUE
MIAMI FL 33015

T B -

Name___

7. Name and Address of New Registered Agent

— T D TR GS e D P

Street Address (P.O. Box Nurnber is Not Accaptable)

City

FL Zip Code

the cbligations of registered agent.

SIGNATURE

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. t am familiar with, and accept

Signature. typed o printed name of registared agent and title d applcabla. {NOTE: Ragistared Agent signature requed whan reinstating) DATE

9. Election Campaign Firancing $5.00 MayBs
Trust Fund Gontribution. O Addedto Fees

10. FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD L] Delets TITLE [[JChange  [] Addition
MIME o, |OLAZABAL, ELVIA HAME

STREET ADDRESS- | 19630 N.W. B4TH AVE, STREET ADDRESS

CITY-ST-2IP MIAMI FL 33015 CITY-ST-2iIP

TITLE sD [ ocelete TIE [ change [ Addition
NAME QLAZABAL, VICTOR M NAME

STREET ADDRESS | 19630 N.W, 84TH AVE. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33015 CITY-5T-2IP

THLE VP . [ Defete TLE [Jcrange ] Addition
NAME “IRUAND,"MARILYN O - - ’ NAME- 7T T . T o
STREET ADBRESS | 739 NW 208 WAY STREET ADDRESS

CiTY-ST-2IP PEMBROKE PINES FL 33029 l CiTY-ST-2P

Tine ] Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P LIY-SI-2IP

TINLE [ oetete TITLE [ charge [ Addition
NABME NAME

STREET AUDRESS STREET ADDRESS

CITy-S1-21P CiTY-ST-2P

TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§1-29 I CITY-ST-2IP

changed, or on an atta

SIGNATURE:

ith an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

$ERATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

[nforf Bosp258982/

Daytme Phone #




