FILED

2004 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 15, 2004 800 am
DOCUMENT # P96000049662 ecretary of State
1. Entity Name 04-15-2004 90013 025 ***158.75
O & P INVESTMENTS, CORP.
Principal Flace of Business Mailing Address
5704-48 NE 4 AVENUE 2325 BISCAYNE BAY DRIVE LYUUJVID
MIAME FL 33137 MIAMI, FL 33181
TR e 0 G R
Suite, Apt. #, etc. Sutte, Apt. #, etc. 04112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apphed For
65-0671081 Not Applicable
ap Country op Country 5. Ceriificate of Status Desired [ ?g;fqu Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GONZALEZ, OLGA M
2325 BISCAYNE BAY DRIVE Street Address (P.O. Bax Number is Naot Acceptable)
MIAMI, FL 33181

City FL l Zip Code

8, The above named entity submits this steterment for the purpose of changing its registered office of registered agent, or both, in the State of Flarda. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura. typad or prinled name of registersd agernt and tle if applicable. {NOTE: Ragiaterad Ager signatura required when reinstaling) DATE
FILE NOWIII FEE IS $150,00 8. Election Campaign Financing $5.00 may Ba
Aftar May 1, 2004 Fae will ba $550.00 Trust Fund Gontribution. O Added to Fees
10. OFFICERS AND DIRECTORS I EEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O vetee Lt Treasurer, Secrevar CJchange  [adaition
NAVE GONZALEZ OLGAM NAME Roberto 'T. Reverbon
STREETADDRESS | 2325 BISCAYNE BAY DRIVE STREETADDRESS | 328 £31 scayne Bay Driva
CTY.ST-ZP | MIAME, FL 33181 o-st2e INordh Miami, FL. 3318}
TE v O ekt e . DCicharge [ Addition
RAME L1, CHRISTOPHER MAME
STREET ADDRESS | 2325 BISCAYNE BAY DRIVE STREET ADORESS
CITY-51-21P MEAMI, FL. 33181 CITY-8T-21P
TILE ] Delete Hitk [ change [ Addition
NAME NAME '
STREET ADORESS |- - - R .« . | STREETADDRESS - B D - - L e
CITY-ST-2I CIY-ST-7IP
TILE 3 Delete TIE [Ochange 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2Ip CITY-ST-2P
TILE O peteta TINE [dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY -ST-757
TME 1 petats TIE Chorange [ Addition
NAME NABE
STREET ADDRESS STAEET ADDRESS
CIFY-5T- 2P . CITY- 5T-ZIP

t2. | hereby certity that the information supplied with this filing daes not quality far the exernption stated in Section 112.07(3)(i), Florida Statutes. | further carify that the infarmation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same jegal effect as # made under cath; that | am an officer or director
of the corporation or tha recewesee trustee empowered to axecuta this report as required by Chapgter 607, Florida Statutes; ankt that my name appears in Block 10 or Block 11
changed, or oft an atla i address, with aff other fike empowered.

SIGNATURE:

- Dlaa M. Gonz&\ez.[?rﬁ. +Irwl_o4 @053 S510-4125

DTYPED OR PRINTED NAME OF SIGNING OFFICEN OF DIRECTOR Caytima Phone 4




