2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P95000015973 Secretar y of State
1. Entity Name 05-02-2005 90479 039 ***150.00
OSCAR FOLIAGE RENTAL CORP.
Principal Place of Business Mailing Address )
4920 SW 64TH PLACE 4920 SW 64TH PLACE S
MIAMI, FL 33155  US MIAML FL 33155 LS
I

2. Principal Place of Business 3. Mailing Address I

Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied Far

65-0559077 Not Applicable
Zip Couniry Zp Country 5, Certificate of Status Desired (M| gg'gesql‘:g:;ﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
ARELLANQ, OSCAR
4920 SW64TH PLACE Streat Address (P.Q, Box Number is Not Acceptable)
MIAMI, FL 33186

City FL l Zip Code

8. The above named entity submiis this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatice. typad of printad name of regisiered agent and lite it applicable. (NOTE. Regisierat Agan! signaturs requirec when renstatig ) DATE
.FILE NOWIIt FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
_ After May 1, 2005 Fee will be $550.00 Tryst Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Detete TILE O cChange [ Addition
NAME ARELLANO, OSCAR NAME .
STREET ADDRESS | 4920 SW 64TH PLACE STREET ADDRESS ,
oIy -5§-21P MiAMI, FLL 33155 Cy-ST-21P
TALE vD J Dekele TNE [CJChange  [J Addition
NAME ARELLANO, MARIAM NAME
STREET ADDRESS | 4920 SW 64TH PLACE STREET ADORESS
CITY-ST-2 MIAMI, FL 33155 ChY-ST-2P
TILE O Detete THLE I change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Y-St 7P CITY-ST-7IP
TITLE O pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZPP CITY-ST- 2P
TLE [ Detete TITLE {Ochange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
e [ petete ™LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZIP CITY-51-2IP

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
indicated on this report or supplemental report is true and accurate and that my signature shali have tha same tagal eflact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiag empowered {0 execute 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 attachmen: NN s, with all other like empowered,
Dale




