2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) | FILED
DOCUMENT # P98003046405 ' Apr 15,2004 08:00 AM
1. Entiy Name Secretary of State
OXFORD PROPERTIES i, INC,
Principal Place of Business Mailing Address i
3801 N 4157 AVENUE . 3801 N 4157 AVENUE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
— I RERI IR
2. Principat Place of Business 3. Mailkng Address i }
- e '"
Suite, Apt. #, etc. Suite. Apt. ¥, eic. MOORE CRZEN3 {I hlos)
ity & Stale City & State 4. FEi Number T Applied For_
65-0842687 ot Applicable
g Country Zip Country 5. Certiticate of Status Deswed M ?i'gfq“:?:éﬁ“"a!
6. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
Name
g,a%i‘-liTNERA'ihgng\’{Sé Strast Addrass {P.O. Box Mumber is Mot Acceplabig) :
HOLLYWOOD FL 33021
City . FL Zip Code

8. The above named entity submus this statament {or the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accapt
the otligations of registered agant.

SIGNATURE . . :
Sgnowre, typed o primied name of regrstered agon and wie I apaticanie {HGTE. R Agan sy Juiced when alestnng) DATE
', N coi N P
FILE NOW! FEE IS $150.00 §. Election Campaign Financing $5_OD May Ba
 Affer May 1, 2004 Fee will be $550.00 Trust Fung Contribution. 1  AddedtoFees
Make Check Payable io Florida Depanment D! Sta!e
10. CGFFICERS aND DIRECTORS 11, ADDHTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e BP 3 potete L [ Crange  £] Additien
NAME RICHTER, MORRIS HAME T
STREET ADDRESS §3BO1 N. 4157 AVE. STREET ADDRESS £ %%D E.(g
ClvY-5T-28 HOLLYWOOD FL 3021 CITY- 55 - 2P Ufif-,.fl ~d 025 158.7%
TRE 3 gelete ane I cChange 3 Addition
NAME NAME
STREEZ ADBRESS STREEY ADDAESS
CiT¢-5T-29 CiTY-ST-ZiP
THE 3 poste TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2iP CiTY-$Y- I
TLE O petete Uie [ Charge 3 Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
Ciry-ST- 218 . ey -S1- 2P
TIHE 3 betete TTE [Tl Charge 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CHY-S3- U ]
TRLE 3 Delere e O change [ Addition
NAME MAME
STREFY ADBRESS STREET AGOAESS
Y- ST- 240 Cify-S5- 2P

12. | hereby cerh{g that the information supplied with this filin g does net gualify for the exemplion siated in Section 113.07(3)D. Florida Statutes. } further ceriify that the Information
indicated on this report of supplemental repor is true and accurate and that my signature shall have the same legat effect as if made under oath, that ¢ am an officer or direcior
of the corporatian o the receiver or ruslee empowered to execute this raport as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 13 f
chianged, or On an attachment with an address, with al} other like empowerad,

SIGNATURE:

EAIGNING OFFICER OR DIRECTOR




