2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 06, 2004 08:00 AM

DOCUMENT # P96000006032

1. Enuty Name

OLEK, INC.

Secretary of State

Principal Place of Business

5064 SW 34TH TERR

Mailing Address
5064 SW 34TH TERR

HOLLYWOOD, FL 33312 U5 HOLLYWOQGD, FL 33312 US
S iR — AR
Sulte, Apt # exc. Sulle, At #. etc 02092004  Chg-P CR2E034 (10/03) _
Tiy & State City & Swte 4. FE Number AppedFor 1
65-0636846 Not Applicable
Zp Countey Zin Country 5, Ceruficate of Status Desired (.} gi'gglﬁ:’gﬁunal
6. Mame and Address 6f Current Registered Agent 7. l\_li_mg and Adglré_si gt,New_:'“ g ‘.'.Agent i
Name
OLEK, HOWARD 2 - =
5064 SW 345TH TERRACE Sireet Address (P.C. Box Number is Not Acceplabie) ’
HOLLYWQOD, FL 33312 e
iy FL | 7ip Code

8. The above named enbty submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida | am familar with, and accept

Ihe obhgaticns of registered agent

SIGNATURE

Il

INQTE Regislered Agend signature

Signaluwre typed o prntad name of regrstered agent and Ltle f applicabla

required when rensiating) DATE

9. Election Campaign Financing

FILE NOW'!! FEE IS $150.00 Trusst Fund Contebution

After May 1, 2004 Fee will he $550.00

$£5.00 mMay Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORE IN 11

10, 1. _

TLE op T Detete WILE [T Change  [] Acdition

NAME OLEK, DEBBIE NAVE —

STRECT ADDRESS | 5064 S.W. 34TH TERRAGE ST ADDRESS 03 g,gg‘?gﬁ@ga%%g%m 4 150,00

CITY-ST-2IP HOLLYWOOQD, FlL. 33312 CI1Y-5T-29 d . B -

LE DST O oelete lilte Dl change [ Avdnion

NAME QLEK, HOWARD NAME

STREET ADDRESS | S064 S.W. 34TH TERRACE STREET ADDRESS

CiTy.57- 2P HOLLYWQOD, FL 33312 GiTY-ST-21 ) -

THLE [ pelete THLE [J change [ Addition

(3 NaME

STREET ADDRESS STREE T ADDRESS

oY1 2P CTES1-IF .
rTILE 1 peiete TTLE O Change [ Auadilion

HAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST- 2IP Criy-§T- 2 N

e [ Derete TiE [ Chenge  [] Acaition

NAME NAME

STREET ADORESS STRELT ADCRESS

oIy - 57-7P CIFY-$7-2iF o

TTLE 3 Detele HILE [J Ghange [ Addition

NAME NAME

STREET ADERESS SIREET ADDRESS

CITY-5%- 2P _ CHy-§1-2IF . B

12. ' hersby cerbly thal ihe informatcn supplied with this f’n'mg
indicated on this report or supplemental report is true an

changed, or on an altachment with an address, with all other like em

SIGNATURE:

does Not qualify tor the exemption stated in Section 119.07{3)(1), Florida Statutes. } further certify that the informat
accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar director
of the corporation or the recewver ar trustee empowered 10 execute this report as required by Chapter 607, Flanda Statutes; and that my name appears n Biock 10 or Block 11 i

1©on

le

heler,

15Y-1LS 00
o _ Daytrra Proca ¥




