2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13, 2005 8:00 am

‘DOGUMENT # P97000004166 ecretary of State -
1. Entity Name 04-13-2005 90029 003 ***150.00
- OSCAR DEL MAZQ, JR. INSURANCE AGENCY
Y| CORPORATION
: Principal Place of Business Maiting Address
1602 S.W. 8TH STREET 1602 S.W. 8TH STREET _ badedh R
MIAMI, FL 33135 . MIAMI, FL 33135
|
- NGB LR G AR
- . - : . _ 01052005 NoChg-P  CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE . = AoTeaFor
_ . o N 65-0721476 Not Applicable
. “h . 5. Certificate of Status Desired I:] ?o.;;l’esq Sf:dm""al

8. Name and Address of Current Registered Agent

DEL MAZO, OSCAR JR
1602 S.W. 8TH STREET
MIAMI, FL 33135
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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 Florida. | am familiar with, and accept
the obligations of registered agent.

snemruns&‘ﬁ -Osche peg mizeo TR

Sigraturs, typad g prnted name of agent and itla il

7-/-c5

‘Agerd Big requirad wh
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9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

FILE NOWI! FEE IS $150.00
After May 1,.2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS

I

D

DEL MAZO, OSCAR JR
08-S M=GTH-EFREET /¢ 7
MIAMY, FL 29986 25, 7 ¢

TIME

NAME

STREET ADDRESS
CIFY-ST-2IF

bo s iai ST

TmE

NAME

STREET ADDRESS
CITY-ST-2P

TRLE

NAME

STREET ADDRESS
CITY-5T-2P

DO NOT WRITE -

TINE

HAME

STREET ADDRESS
CITY-5T-2P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-51-2ZP

TME
i
STREET ADDRESS
CRY-ST-2P
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12. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher certity that the information™
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowared to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other lixe empowered.

SIGNATURE: (M — OScir Dot mazs R [-5-05 305643229
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