2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2004 08:00 AM

DOCUMENT # P95000091285 T Secretary of State
OLIVE BRANGH IMPORTS, INC.
Principdl Place of Business Mailing Address
23713 N LAKESIDE DR 2313 N LAKESIDE DR
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
IR AR
04102004  No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE =Ty Aot
65-0634737 Not Applicable
5. Cerhficale of Stalus Desred | g’g‘gil‘:ﬁ:&m“m

6. Name and Address of Current Registered Agent

2513 N LAKESIDE O~ DO NOT WRITE
LAKE WORTH, FL 33460 . IN THIS SPACE

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, end accept
ihe onfigatons of registered agent,

SIGNATURE

Sgnawre lyped of printed nama of (eQuiesen agem and vie i Anphcabie JROTE. Regslered Agent signalure required when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Elechon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O hdded to Fees
10. OFFICERS AND DIRECTORS ] o .
TTLE P i IR
NAME DESMARAIS, EVANGELINE R

STREET ADDAESS | 2313 N LAKESIDE DR
City.51-21P LAKE WORTH, FL

HITLE

NAME

STREET ADDRESS
CITY-5T-Zip

LTLE
HAME

vt DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADORESS
CTY-51- 1R

TIRLE

NAME

STREET ADDRESS
Cimy-sr-ue

TITLE

NAME

STREEY ADDRESS
CITy-51-21P

12, | heraby certily that the information supplied with this fsllng does not qualify for the exemption slated in Section 118.07(3)(i}. Florida Statutes | furiner certify that the information
indicated on this repart or supplemental report s true and accurate and that my signalure spall have the same legal effect as it mads under oalh, that | am an officer or direcior
of the corparation or the receiver or frustee empowerad {0 execute this repert as raguired by Chapter 507, Floriga Statutes. and that my rame appears in Biock 10 or Biock 11 i

changed, or an an atachment with an address, wnrqr:r like empowereii EVANGELINE R. DESMARAIS
SIGNATURE: LkW.\ X 4/10/04 561-547-8568

SIGNATURE AND UPED 0f PRJNVEDJE OF SIGKNG OFFICER OR DIRECTOR Oale Davkime Phone ¥




