-

. ’_’2004, FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 01, 2004 8:00 am

DOCUMENT # P96000038378
vt ecretary of State
OCEJO INVESTMENTS, INC. 04-01-2004 90030 018 ***150.00
Principal Ptace of Business Mailing Address
3625 E 4TH AVENUE 3625 E 4TH AVENUE
HIALEAH, FL 33014 US HIALEAH, FL 33014 US
TS v e 0 A A
Suite. Apt. #, etc. Suite, Apt. #, etc. 01172004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0667201 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg-;’fq Addtiena)
G. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
OCEJO, LAZARO
3625 EAST 4TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33014
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ttla if applicable. (NOTE: Registered Agent! signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DPT [ pelste TITLE [ Change [ Addition
NAME QCEJO, LAZARO NAME
STREET ADDRESS | 3625 EAST 4TH AVENUE STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33014 CITY-S7-2IP
TME DVS [J pelete TITLE {J change {7 Addition
NAME OCEJO, TERESITA NAME
STREET ADDRESS | 3625 EAST 4TH AVENUE STREET ADDRESS
GITY-S1-21P HIALEAH, FL 33014 CITY-ST-Z2IP
TITLE O pelete TME [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TE 1 Deleta TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P
TTLE {3 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CIRY-S1-2p
TITLE [T pelete TITLE [Jchange  [J Additian
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staigd in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shgihave the same legal effect as if made under oath; that | am an officer or director
of the corparation or the reggiver or trustee empowered to execute this repart as required by’Chapter #Q7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpfent Wth an address, with all pther like emsowered.

S|G N ATU R E : SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DF?;H OR DIRECTOR \/— 73 % Daytime Phane #




