-

S g | FILED

2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P98000046405 03-15-2005 90017 006 ***158.75

1. Entity Name

OXFORD PROPERTIES II, INC.

Principal Place of Business Mailing Address

3807 N 41ST AVENUE 3801 N 41ST AVENUE

HOLLYWOOD, FL 33021 : HOLLYWOOD, FL 33021

R L AR RARRITRRNA R
Solle. Api . eic. Suie. Agl. ¥. eic. 02042005  Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEl Number Applied For

65-0842687 Not Applicable
zie Country Zip Country 5. Certificale of S1atus Desired ﬂ ?eae'gesqli\i?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

RICHTER, MORRIS
3801 N. 41ST AVE Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

City FL l Zip Coda

B. The ahove named entity submits this statement for the purpose of changing its registared office or registered agent, or boih, in the State of Forida. | am familiar with, and accep!
the ohligations of registered agent, ’

SIGNATURE

Signature, lvped or preted name of regeleesd agenl and Mg f spolicobla (NOTE. Rogstaren AQunl signalre 1gQuied when ramstatng) DATE

FILE NOW!!! FEE IS $150.00 8 Elaction Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10, OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE RDP O velers TTE ! O change [ Addition
NAME RICHTER, MORRIS NAME
SIRCET ADDRESS | 3801 N. 41S5T AVE. STREL] ADDRESS
ISt gp HOLLYWOQOD, FL 3021 CITY-§1- 7
T ot O pelgte TILE [ Change ] Addition
NAME NAME
SIREEI ADDRESS STREET ADDRESS
ChY-Si.ap ’ CiIY-51-21P
THLE . 1 Delete TITLE 3 Change ] Aadition
HAME NAME
STHLE] ADDRESS STREET ADDRESS
CIIY-SI P CITY-ST-2F
e O celete MLE O coange [ Acdition
HAME HAME
SIAEE] ADDRESS STREET ADDRESS
CiTY-51. 2 CITY-ST-7IF
1IMLE . T Cetesa LE : [ change [ Aadition
HAME NAME
SIHLLI ADDAESS STREE) ADDRLSS
CliY-S1. 2ip £V S1421P )
YL O petete BILE [ClGhange [ Addilion
HAML NAME
STALET AUGHRESS STREET ADDRESS
CHY-ST-2IP CATY-S1- 2P

12. 1 nereby certily 1hat the information supplied with this filing does not quality for the exemption slaied in Section 119,07(3Xi), Florida Statules. | further certify that tha information
indicated on this report or supplemental report 1s true and accurale and that my signature shall hava the same lagal effect as it made under path; that | am an officer or director
of the corporalion of the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an addgess. with all other like empowered.

SIGNATURE: // — ,é—,/A— ‘ 3//0_/05 (45“4) SEE-4/ §
;{0 {?&}U?Aw;as&oﬁﬁg%mifac_oso;r Encfwn_s,gwa Daly “#  Daylars Phong 7




