| FILED
12004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P95000018586 04-05-2004 90077 007 ***150.00

1. Entily Name
OSCH FINANCIAL GROUP INC.

Principal Place of Business Mailing Address JYuzTIvV
8250 N.W. 165 TERR P.0. BOX 4067
HIALEAH, FL 33016 MIAMI, FL 33016 US L

Suite, Apt. # efc Suite, Apt. #, etc. 04012004 Chg-P CR2E034 {10/03)

City & State City & State . 4. FE! Number Applied For

65-0563225 Not Applicable
Zip Country Zlp Country 5. Ceriifcate of Status Dested [ D8-7 9 Additional
Fee Redguirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narne
_SILVA, ODALYS G __
8250 NW 165 TERR

MIAMI, FL 33016

- P . —

Street Address {P.Q. Box Namber i§ Not Acceptable)™ -~ — = -

City FL | Zip Code

8. The above named entity submits this statemant for 1he purpose 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 /%6&/0 (’W)%/ "//’7/d ‘%

@Ehature‘ typed o /in:ed nama ol sefisterad agent and titke if applicable. {MOTE: Reglstered Agent signalure required when reinstating) DATE
FILE NOW!II FEE IS $150.00 8. Election Campmgn F_mancing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D N [ Detele TITLE . O Crange [ Addition
NAME SILVA, ODALYS C -l NamE
STREET ADDRESS | 8250 NW 165 TERR STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33016 Ciry-5t-2ip
TITLE O elete THLE [J Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ) O oelete TITLE (O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP wossfo e o im e . S e e e s CITY-5T-217 - - e - - S e -
TILE [ oelele TTLE I change 3 Additien
NAME - . RAME .
STREET ADDRESS STREET ADDRESS ’
CITy-$1-21P ' CATY-ST-7P
TITLE ] Delele TITLE [ Change  _] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2iP CITY-57-2IP
TITLE [ peiete TITLE . [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

12. | hereby certily that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florica Slatules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _&lectiyo Codlrm ~/fo1 /o4  30§322-279L

SIGNATURE ANDPTYPED OW PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytitra Phone #




