2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT-(AR)— Feb 02, 2005 8:00 am

fr—————
DOCUMENT # P98000046725 Secretary Of State
1. Entity Name
02-02-2005 90039 017 ***150.00
OFFICE CITY, INC.
Principal Place of Business Mailing Address
56348 DOMINICAN CR 9349 DOMINICAN DR sV m—w
MIAMI FL 33189 MIAMI FL. 33189 '
Suite, Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CRZE034 (10,'04)
City & State City & State 4., FEl Number - Applied For
59-1955437 Not Applicable
Zip County ap County 5. Certificate of Status Desired [ $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant L

Nama

FORSYTHE, CHARLES

9349 DOMINICAN DR . . Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33189

) City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE CJ/\ oles P_:C‘)V"SV’,[_L\_Q I / EJST / Qs

Sgnalure, lyped o prnted name of registarad agen and lite i appica {NOTE' Regrstared Agent ssgnature required when reinstating}

WFILE NOW'“ FEE IS $15000

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added 1o Fees

10. OFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e W Pres deso+ O belste e Fresidesr— [ Change  [J Acition
NAME FORSYTHE, CHARLES NAME
STREET ADDRESS | 9349 DOMINICAN DR STREET ADDRESS
CITY-ST-2iP MIAMI FL 33189 CiY-ST-2IP
*l ("ﬁl“-'t
TILE F Clhiet Executiva G*”"‘cﬁ‘neme TTLE C‘,\..n.% E)(W @) “Ochange (] Addtion
NAME FORSYTHE, INGRID NAME ‘
STREET ADDRESS (9349 DOMINICAN DR STREET ADDRESS
CuY-SI-ZP  |MIAMI FL 33180 .~ T e = Regystap |- - S "y , == .
a: & vice Pwes;o\.eu—{- O Delete e Jice treside~Ic Do O awiion
NAME FORSYTHE, JOANNA NAME
STRELT ADDRESS | 9349 DOMINICAN DR. . . [ STREETADDRESS { __ . _ - . - . .
CHY-ST1-ZiP MIAMI FL 33189 CITY-S3- 2P
nrE 71 Detete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S55-2IP CITY-S1-2IP
THTLE [ Detete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-7P CITY-ST-7P
TILE (] Delete THLE [ change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chaptsr 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an address, with all other like empowerad. Qg
338758
SIGNATURE: p=3
Date Daytime Phone #

SIGNATURE 4ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR




