2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P28000049389

1. Entity Name

GREGORY G. OZIMEK, INC.

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90126 029 ***150.00

Principal Place.of Business .

6131 N.\W. 42 TERRACE
FT. LAUDERDALE FL 33319

Malling Address
6131 N.W. 42 TERRACE

FT. LAUDERDALE FL 33319

WAV AV -~

TN

NG

“BRUCKNER, MITCH
4992 NORTH PINE ISLAND ROAD
FORT LAUDERDALE FL 33351

2. Principal Place of Business 3. Mailing Address ‘”I ’l IIH IIII m’lm’ ’III

Suite, Apt. #, elc. Suite, Apt. #, elc. MCORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-0824575 Not Applicable
Zi Count Zi iti
P Uity P Couniry 5. Certificate of Status Desired [ $8.75 Addutnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

== . e Y = T e

SR

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

8. The above narmed entity submils this statement for the purpese af changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. typed of prmted name of registered agent and tille  apphcable

[NOTE: Registerag Agent signature required whien resnstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

-~

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete TILE [ Change [} Addition

HAME OZIMEK, GREGORY G NAME

STREET ADDRESS |6131 NW 42 TERR STREET ADDRESS

CITY-ST-ZP FORT LAUDERDALE FL 33319 CiTY-ST-2IP

TME [ pelete TLE [ Change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

GITY-ST-2P CTY-57-2IP

E [ Delete TITLE [ Change [ Addition
o NAME —_—— T T T e T LR e Fafmann DTERS T - S e SRS o LA B S A T T T, - RS, IS T e ol e mS

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 7P

THLE (3 Daiete TITLE [} Change [ Addition

NAME . MAME

STREET ADDRESS ¥ ThEeT ADDRESS

CiTY-ST-2IF CITY-ST-2IP

THLE 0 Delete TITLE I Change  [T] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TINLE [ Deiste TILE [3 Change  [J Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-7P CITY-ST- 2P

changed, or on an attachmepfwith an address, with ali ather like empowered.

SIGNATURE;_ Greg

v

12. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplermental 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 receivgr or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

-

s @z:m—é‘/" /?Afh/O‘f ocl ~3S<0

SIGNATLlyAND TYPED OR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR

Date [

Daylime Phone #




