2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

~ Feb 25,2005 08:00 AM

DOCUMENT # P98000011747
Secretary of State

1. Entity Name a= T

OSCAR'S CAR SOUTH BEACH, CORP.

- Mailing Address
2655 COLLINS AVE.

Principal Place of Busingss
2655 COLLING AVE.

SUITE 1811
MIAMI BEACH FL. 33140

SUITE 1811

MIAMI BEACH FL 33140

2. Principal Place of Business

3. 'Ma.fh‘ng Address ‘

l

I

AN

Suite, Apt. #, etc. — Suite, Apt #, stc. 18t MOORE CR2oEO34 (10’04)
City & S1aie T T T Cwésme B 4. FEI Number [Applied For
— e . - _ 65-0812697 [ Not Applicable
e Country 2 Country 5. Certificate of Status Desired [ §ese'g£q$$:3i°"a]
6. Name and Address of Current Registered Agent a - 7. Name and Address of New Registered Agent '
Narmne
g%%%%mfN%GKVENUE Straeet Address (P.O. Box Numbei; Not Ac;;eptable)
SUITE 1811 .
MIAMI BEACH FL 33140
City FL Zip Code

the abligations of registered agent,

SIGNATURE

8. The abavea named entity submits-. this staten;ent far thé pumose of c',hang‘.ng it§ registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

(NOTE Registetad Agont signature isgured when romstating)

DATE

Sgnatule, typad o prntisd name of registeied agent and e f appicabia

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Addad to Fees

FILE NOW!!I FEE IS $150.00
After May 1, 2005 Fee Witl Be $550.00

Wake Check Payabie to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, ___ OFFICERS AND DIRECTCRS 11,
TmE PD . 1 celete HA[E { lﬂﬂﬂﬂﬂf—_’i{ E:ﬂ = [OChange [ Acdillon
NAME OSMAN, MAGGY NAME e P A F A
S S RS04
STRECH ADDRESS | 2655 COLLING AVENUE, STE. 1811 STHEET ADDRESS U2/ 22 15-80034-009 150, 0
CITY. 51-2IP MIAMI BEACH FL 33140 - ClIy-5i-2IF )
THE [ Delete TILE [Jchange  [] Addition
RAME NAME
STREET ADORESS STREET ADDRFSS
CITY-S1-2F - CHTY-51-21P
TILE Deletz TILE anga ition
O [ th 1 Addits
NAME NAME
STREET ADDRESS SIREET ADDRLSS
CItY-§1- 2P | cie-stze
HILE T Detete itk 7 Change [ Addilion
NAME H NAME
STREET ADDRESS STREST ADDRESS
CITY - §7-2P Y ST- 7P
TITLE T pelele 1LE [ Change [ Audition
NAME NAME
STRLET ADORESS STREETADDRESS
CITY- S5-I | orveseze
THLE [ palete HLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P st

indicated on

SIGNATURE:

12. | hereby cerzj{% that the infermation supplied with this filing does not qualify for the axemption stated) in Section 112.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer ar director

of the carporation or the receiver or rustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

M AGEL S e

206

TED MAME OF SIGNING umu@

OR DIRECTOR

-

905-4oq DY

Dales Daytme Phone ¢




