2005\.FOR PROFIT CORPORATION FILED
.~ ANNUAL REPORT (AR) —  Feb 23,2005 8:00 am

DOCUMENT # P95000000585
1~ ety e e Secretary of State
OLAZABAL & ASSOCIATES, INC. 02-23-2005 90080 043 ***150.00
Principal Place 6f Business ’ Mailing Address
é B?_?EV%E(S)T 49TH STREET é?}??’E\%E(S)T 49TH STREET
HIALEAH FL 33012-2949 HIALEAH FL 33012-2949 . 5 0 01 85 1 0
e s T
5787-B NW 151ST STREET ' 5787-B NW: 151ST" STREET.
Suite, Apt. #, .etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEi Numb Applied For
MIAMI IAKES FL MIAMI LAKES, FL _ " 65-0559058 Not Applicable
4133014 Country 35014 Country 5. Certificate of Status Desired ] ?g‘gi:;:dmo"al
' 6. Mame and Address of Current Registered Agant 7. Name and Address of New Registered Agent
e ———— = _ e — - e e L Name o L ~
?QLGAé%ASGL’BElA\\;I'EANUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33015
City F L Zip Code

8. The above named entity submits 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 cbligations of registered agent.

SIGNATURE
Signalure, typed of printed name of 1egstered agent and tile i applicable. {NQTE' Ragrstered Agent signature raquirad when reinsiating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND CIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Detete -l e [(Ichange [ Addition
NAME © |OLAZABAL, ELVIA NAME

STREET ADDRESS | 19630 N.W. 84TH AVE. STREET ADORESS .
crv-sT-2P | MIAMI FL 33015 CITY-51-2P

TITLE SD O Delete TITLE [ change [ Addition
NAME OLAZABAL, VICTOR M NAME

STREET ADDRESS | 19630 N.W. BATH AVE. STREET ADBRESS

ory-si-aF - |MIAMI FL 33015 CITY-ST-7F

L LY o . ] Delete TiLE ~ [Clchange [ Addition
MME  |RUANG, MARILYN O . NAME T '
STREET AUDRESS | 730 NW 208 WAY STREET ADDRESS

onY-s1-Z° | PEMBROKE PINES FL 33029 CITY-ST-2P

TITLE : [ Delete LE [J change [ Addition
NAME ' NAME

STREET ADDRESS | * STREET ADDRESS

CTY-§T-21P CITY-ST-2IP

TLE i [ Delete TITLE [ change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2F CITY-ST-2IP

TITLE ' O Delete TITLE : (] change [ Addition
NAME ’ NAME

STREET ADDRESS | ) ' STREET ADDRESS

CiTY-S7-2P N ) CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an aua%h all ather like empowered.
SIGNATURE: : 205705 A5 S25888/

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTGR Date Daytrma Phone #




