2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2004 8:00 am
Secretary of State

DOCUMENT # P98000072031

1. Entity Name
OXFORD TRUST, INC.

(03-22-2004 90051 002 ***150.00

Principal Place of Business

312 S.E. 17TH 5T., 2ND FLOOR
FT. LAUDERDALE, FL 33316

Mailing Address

312 5.E. 17TH ST, 2ND FLOOR
FT. LAUDERDALE, FL 33316

34033549

DO NOT WRITE IN THIS SPACE

I

03152004 No Chg-P CR2E034 (10703}

4. FE| Number Appled For
65-0859461 Not Appiicable

" , $8.75 Aqditional
5. Certificate of Status Dasired O Feo Required

6. Name and Address of Current Registered Agent

SAAVEDRA, DAMASO W
312 S.E. 17TH ST., 2ND FLOOR
FT. LAUDERDALE, FL 33316

DO NOT WRITE
IN THIS SPACE ,

8. The above named entity submits this statement for the purpose of changing its reqgisterad office or registerad agent, or beth, in the State of Florida, | am familiar with, and accept

the obligations ¢of registered agent. ~

SIGNATURE

Signature, typed of printed name of regisleréd agent and tithe if applicatle.

[NQTE: Regrstered Agent signature réquired when réinstating} DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Foe will bo $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

i

TITLE PD

NAME PAOLUCCI, KATHLEEN

STREET ADDRESS | 2732 NE 22 ST.

CITY-§T-2IP FORT LAUDERDALE, FL. 33305

THLE VP

NAME SAAVEDRA, DAMASO W
STREETADDRESS | 312 SE 17TH ST 2ND FL
CITY-ST-2IP FORT LAUDERDALE, FL 33316

TITLE

NAME

STREET ADDRESS
CITY-$T-71P

TImLE

NAME

STREET ADDRESS.
CIry-§7-2iP

T7LE
NAME
STAEET ADDRESS
CITy-5T1-2IP l

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. ! hereby certily that the information suppligd with thi 'fing dees not qualily for the exemption stated in Section 119.0?;3)(5). Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal ef

indicated on this report or supplementzg rgport is tru

fect as if mads under oath; that | am an officar or director

of the corporation or tha receiver or tru poworflll to exacute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an with hother like empow:
SIGNATURE: | _ Al ¢ B 1670333
SIGNATURE AND OR PRINTED NAME OF slsmurorﬁcsn IMAECTOR 1 1 Date Daytrme Phiane #

.



