2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Mar 19, 2004 8:00 am

DOCUMENT # P98000046725
et Secretary of State
OFFICE CITY. INC 03-19-2004 90070 003 ***150.00
Principai Place of Business Mailing Address
9349 DOMINICAN DR 9349 DOMINICAN DR
MIAMI FL 33189 MIAMI FL 33189
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-1955437 Not Applicable
ap Gountry 7ip Country 5. Certificate of Status Desired a ?i’;fqﬁ?;gﬁo”a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
Name
Ssogsggl:ﬂE]N?glAANmb%S Street Address (P.O. Box Number is Mot Acceptable)
MIAMI FL 33189
City FL Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or grinted name of registered agent and iitle if applicable, (NOTE: Registared Agenl signature requited when renstating) DATE
SFILE NOWN! FEE'IS $150.00 - . o
9. Election C n Financin
Ater hay 1,2004 Fos wil b0 S350.00 1 e AT e [ 3500 ey
Make Check Payable to Flonda Depanmem of State ’
0.~ OFFICERS AND DIRECTORS 1t. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VP [ Delete TMLE [J Change  [] Addition
munit FORSYTHE, CHARLES NAME
STREET ADDRESS | 9349 DOMINICAN DR STREET ADDRESS
CITY-ST-2iP MIAMI FL 33189 CITY-ST- 2P
TITLE P 3 Delete TiTLE [CJchange ] Addition
NAME FORSYTHE, INGRID ' NAME
STREET ACDRESS 9349 DOMINICAN DR STREET ADDRESS
CITY-ST-21P MIAMI FL 33180 CiTY-51-2IF
TME 5 O pelete TITLE [ Change [ Addition
MAME FORSYTHE, JOANNA MAME
STREET ADDRESS | 9349 DOMINICAN DR. STREET ADDRESS
CiTY-ST-ZiP MIAMI FL 33189 CRY-51-2p
THLE O peete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-5T-2iP
TITLE 3 belete TLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-5T-71P CITY-ST-2IP
TmE [ Delete THE [} Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-31-2P CITY-57-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statuigs. | further certify 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 cath; that § am an officer or director
of the corporation or the receiver or trusteg empowered 10 execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 305-

SIGNATURE: _ ( M el o ’3/! Q/O ¢ 2 23RS

SIGMATUHE AND TI'PED Crl PRINTED E OF SIGNING OFFIC R DIRECTOR Ddle Daytme Phona #
[T sl —~PY




