2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P95000061082 Feb 09,2004 08:00 AM
1. Entiy Name Secretary of State
O.L FULFILLMENT, INC.
Principal Place of Business Malling Address
8842 SW. 129 STREET 12800 S.W. 88 COURT
MIAMI FL 33176 MIAMI FL 33178
us us
s T AR RIALAR RGN
Suite, Apt. #, etc. Buize, Apt. #, Blc. — MOORE CR2E034 (11/03)
City & State ity & State 4, FEt Mumber Applied For
) o 65-0607287 B Not Applicatie
ap Country ze Cauiry 5. Certificate of Status Desireg O gg'ges qiﬁ?edéﬁ‘wa)
6. Name and Address of Current Regisiered Agent T. Mame and Address of New Registered Agent
Name
ggg gogé&\?&%Héf\?DA Street Address (P.Q, Box Numbes 15 Not Acceptaﬁm}
MIAME FL 33131 = = ———
Chy FL l Zip Code

8. Tne above named entity submits this statemnent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and aseept
the obisgations of registered agent.

SIGNATURE
Tgnitucs, Typad of pretid naee of regestered egant and e  apakcaiie {MOTE Fogstered Agent sigraluse required whian ranstahng} DATE
11t '
Aft:“;\nE N?v;éu'a I;EE I?nf Sgégg a0 8. Election Camgpaign Financing $5.00 May Be
T uay ee wiil be. el . Trust Fund Cantribution. 3 AdGed o Feas
Make Chreck Payable to Florida Depariment of State
10. OFFICERS AND OIRECTORS 1%, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN'14
TRE o 3 batete e Clchange [ Addibon
NAME GARCIA, ROLAND HAME M A9 d T
2 ; L
STREET ADDRESS § 12900 S.W. 88TH COURT STREET ADDRESS e ,fg }gg%éggggﬁl 4 150 o
oY-81-20 PMIAMI FL 33178 Oy -5 2P - AN .
TITeE P 3 oeletw URE ] Crange [ Addition
RARE GARCIA, AOLAND B JR. NARE
STREET ADDRESS §{ 7075 SW 110TH TERRACE STREET ADDRESS
CITY-5T-2P MiamM] FL 33156 CiTY-SE-2P
TITE T petete TIRE 1 Change ] Addition
NAME HanE
STREET ADDRESS STREET ADDRESS
SITY-ST- 218 CiTY-$3- 2P
THLE 3 pelete THLE T} Change {1 Addition
HAME MAME
SYREET ADDRESS STREET ADDRESS
CITY-51-2P GHTY-ST- 2P
e {3 Delete THLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P TV ST 2P
TRE 7 petete THE 1 Crhange ] Addition
HAME MAME
STREET ADDRESS STRELT ADDRESS
CiTY-ST-2P GiTY-ST-ZF

12. 1 hareby cenify that the information supplied with this filing does not gualify for the exemplion stated in Section 112.07{341), Fiorida Statutes. § further certly that the information
indicated on this report o supplemenial seport is rue and accurate and that my signature shall have the same fegal effect as if made under cath. that 1 am an officer or director
of the corporation or the recewver or leg empowered (o exscute this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 #

changed, or on an attachment with gress, with all other like empowered
fourlp GAatem TR Z/f/&f Boc 3¢ 34/5

SIGNATURE:
SICNATURE AND TYPED OR PRINTED MARE OF SIGNING OFFICER OR DIRECTOR Daylme Fhpne #




