2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 12, 2004 08:00 AM

b NT # P98000077032
™ 819 NgmyE T# el Secretary of State
EUGENIA AND OSCAR, INC.
Principai Plage of Business ) ~ Mailing Address
13850 W. PIXIE HIGHWAY 2500 PARKVIEW DR., #812C
NORTH MIAMI FL 33181 HALLANDALE FL 33009
F s s O
Suite, Apt. #, etc . Suite, Apt. #, etc. MOORE CRZEN34 “ 1;03)
Cily & State Cily & State 4, FEf Number A Applledrf-‘.g{
. 65-0863421 Mot Applicable
Zp Cauntry ap Country §. Certificate of Status Deswed O gg'gesq ‘??:éhqnal
6. Name and Adﬁl"eés of Current Registered Agent _ 7. Name and Address of Newr Registered Aé_ent
Name
I‘IEgE?SEON\}@ b?)?éh%\?‘( Street Address (P.0, Box Number is Not Acceptable} -
NORTH MIAM! FL 33161 :
Ty FLA Zip Code

B. The above named entily sutmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the oblgations of registered agent.

SIGNATURE -— -
Signahure, lyped of pnmied name of regislered agent and lita # appicable (NOTE. Reg: a Agent sigj d whan remnstahng) DATE _
- FILE NOWLII FEE '§ $150.00 - 9. Election Campaign Finanging $5.00 may Be
After May 1, 2004 Fep will be $550.00 | Trust Fund Contributian, J Added to Fees
Make Check Payable to Florida Department of State T
10. mm—— QFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME D I Detete THLE [dChange ] Addition
NAME GIRALDO, OSCAR NAME
STREET ADDAESS | 13850 W. DIXIE HIGHWAY SIAEET ADBRESS
cry-sT-2p  [NORTH MIAMI FL 33161 {rv-sT- 2P ~
TITLE P 1 Delete TiTLE [ cnange [ Addition
NAME GIRALDO, EUGENIA MAME
STREET ADDRESS | 13950 W. DIXIE HIGHWAY STAEET ADDRESS EOO00n4as4y
cre-sT-ap | NORTH MIAMI FL 33161 CITY-S7-2P 0o/ 12/04-B0084~-021 150,08
YTLE 1 Delete | Lk [Cchange [ Addikon
NAME NAME
STREET ADDRESS STREET ABDRESS
oY -ST- 7P i . f ow-srzp o
TME ) Deiee TimE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
£ry-S1-20 _ _ CiFY-S1- 2P i o
e [T Delele (13 Cicnarge [ Addition
NAME HAME
STREET ADDRESS F STREET ADPRESS
CITY - ST- 2P N _ GTY-St-7P .
e [ patete 13 [ Change 3 adaition
NAME NAME
STREET ADDRESS SIRCET ADDRESS
CITY-ST-2ZiP i CIrY-ST- 2P .

12. | hereby Cerﬁ;fgz 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 o supplemental report is true ant accurate and that my signature shall have the same legal effect as if made under oalh; that L am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addrass, with all ofher ike empowered. -. 5;/

SIGNATURE: LG E s e s 2SI/ OF  YEFPIIO

PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Daytime Briore & ]




