2004 FbR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entily Name

OFI/AAA, INC.

DOCUMENT # P95000048015

Principal Place of Business

1400 SAILBOAT CIRCLE
WEST PALM BEACH FL 33414

Mailing Address

1400 SAILBOAT CIRCLE
WEST PALM BEACH FL 33414

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90260 045 ***150.00

VEVIEUNT]

L

I

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
N 65-0589959 Not Applicabie
Zi Ne Zi iti
® sountry P Country 5. Certificate of Stalus Desired O $8.75 Aaditional

’ R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— AT E Yo UK RER M BLve, 100
1198 , |
&:’EJ» R e FL [ 2§y Ui

8. The above named entity submits this statement tor the pu'rpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agant.

SIGNATURE

Signatuce. Ivpes o prntes name of regiléred agent and tita if applcable,

(NQTE: Regisisred Agent signatura reguired when ranstanng)

DATE

9.

Eiection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ Delete TITLE [ Change [ Additron
NAME QSTRY, JERRY K HAME
STREET ADDRESS | 1400 SAILBOAT CIRCLE STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33414 CITY-S7-ZiP
TITLE ] Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2P CITY-ST-2IP
TME ™ Detete TITLE B [Schange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE 1 Dalete TILE ] Change [ Addition
NAME | T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TMLE 1 pelete THLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P CITY-$1-21P
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-21P

h all other like empowered,

12. | hereby cerlify that the information supplied with this filing does net qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certity that the informaticn
ingicated on this report or supptemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver or trustee egppowered o 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 attachment with an addr d

rz 4= 3oy

T o
NAME OF SIGNING CFFICER b'n%ﬁd‘rﬁ ik §

SIGNATURE:

alef yetpee3257

o SIGMATURE AND TYI Daytime Phane &




