2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am

DOCUMENT # P87000103358

1. Entity Name
OFFI-SOURCE, CORP.

Secretary of State

01-29-2004 90016 044 ***158.75

Princlpai Place of Business

P.0. BUX 523815
MiAY, £ 33152-3815

Matting Acdress

P.0. BOX 523815
MIAML, F1 33152-3815
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2. Printipal Place of Business 3. Malling Address \ ﬂ W
Suite. Apt. #, atc. Suite, 5pi. #. etc. 01202004 Chy-P CRZE34 (10/03)
City & Stato City & Stato 4. FEI Number Appiied For
65-0800705 Not Appficable
Zip Counlyy | Zip Country 5. Certficate of Status Desi 2{ geae.g?q lﬁﬂ&mm
6. Nama and Addreas of Current Registerad Agent 7. Mame and Address of New Ragistered Agent
e AR = R DI e e e e N AT e T = e Ly TRTRY Gt DR S
MOLINA, CARLA A OLTNAT, CARTA
15061 SW 141ST LANE Street Address {P.O. Box Number is Not Acceptable) f
MIAMI, FL 33196 L av

City

MIAM I FL | %% 5

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the: obligations of regis!

SIGNATURE

t. -

(\ar‘a Mo“'\d

Signatuee, typed

name of regrataned AQN Bnd 1AM # apgicatle.

JoR & (NOTE:

‘Prcﬂa{en-}'
i At requred

1/18/04
7 oWle

FILE NOWI! FEE IS $150.00

2. Etectlon Campaign Firancing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

. After May 1, 2004 Fee will be $550.00

0. OFFICERS AND DIRECTORS 1, AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE DPsT 3 Deime TE [Jttame [ Addition
NAME MOLINA, CARLA MARIA NAME

STREET ADORESS | 3846 ALCANTARA AVE STREET ADDRESS
oTe-ST-20 | MIEAMI, FL 33178 ciy-g1-2p

nne £ betete LE CcChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-53-29 - oIy ST 2P

e O pelete MLE O Change [} Addition
RAME HAME

- [~ STREEY ADDRESS f————-" . - T~ . =z Tl e | STREETADORESSL]. L. . o -

CTY-ST-7P £Y-§T-2P R B
TLE 3 peiste TLE Elchange [ Acdition
RAME MNAME

STREET ADDRESS STREET ADORESS

Cmy-S1-ZIP Ly-s1-Zp

TILE 3 Detete T [Jcharge {7 Addition
NAME RAME

STREET ADORESS ‘ STREET ADORESS

CTY-ST-ZP Cy-S7-ZP

L [7 Detete TLE O Crange (] Acdition
NAME. NAME

STREET ADDRESS . STREET ADDAESS

Ciy-S1-2F - . CITY.-ST- 27

12, | hereby certify that tha information sugplied with this filing tioes not gualify for the exemption stated in Section 119D?$3)(i)‘ Fiorida Skatutes. | further cerify that the information
ingicated on this report of suppiemen|
of the corporation or the receiver or trustes empowered o execute this report as re:
dress, with all other like empowered.

changed, or on an attachment with an

SIGNATURE:

| report is true and accurate and that my sighature shall have the same legal effect as if made uhder oath; that 1 am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears In Block 10or Block t1if |

(3051417 368

SHINA’ ARD TYPED CH PAINTED NAME OF SIGMING OFFICER Oft DIRECTOR

f/r&’/o‘f
/Date,

O&ytnme Phone #




