FILED
Mar 21, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

03-21-2005 90074 022 ***150.00

DOCUMENT # P98000077032

1. Entity Name
EUGENIA AND OSCAR, INC.

Principal Place of Business

13950 W. DIXIE HIGHWAY
NORTH MIAMI, FL 33161

Mailing Address

2500 PARKVIEW DR., #812C
HALLANDALE, FL 33009

OO0

2. Principal Place of Business 3. Malling Address
3 . ite, Apt. #, etc.
Suite. Apt.#, ele Suite, Apr. 8. ete 01242005  Chgp CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0863421 Not Applicable
Zin Country Zp Country 5. Certificale of Status Desireg O $8'75 ﬁ‘udditionai
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e esERTTE - - T Narme T = —_ ~

EUGENIA, GIRALDO
13950 W DIXIE HWY
NORTH MIAMI, FL 33161

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

City

FL | Zip Code

8. The above named entity submits this statement 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 printed nama of registered agent and title of applicablp {NOTE: Registured Agont signaturt required whan remslating) DATE

9. Election Campaign Financing -
Trust Fund Contripution.

$5.00 May Be - .

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2005 Foe will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delets TRE [JChange [ Addition
NAME GIRALDO, OSCAR NAME

STREET ADDRESS | 13950 W. DIXIE HIGHWAY STREET ADDRESS

CiTY-ST-2IP NORTH MIAMI, FL 33161 CITy-ST-7IP

TITLE P T Delete TILE [JChange [ Acdition
NAME GIRALDO, EUGENIA NAME

STREET ADDRESS | 13950 W. DIXIE HIGHWAY STREET ADDRESS

CiTY-S§T-2F NORTH MIAMI, FL 33161 Ciry-S1-2iP

TITLE [ pelete 1ITLE [ Change [ Aedition
NAME NAME

SRecTADORESS | — T T T - = STREET ADDRESS | © -~ - —_=
cITY-5T-2P CITY-$7-21P

TMLE [ Delete TITLE [JChange [ Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2 CITY-ST-2P

TTE 1 Delete TILE O change [ addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Dalste TITLE Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

12. i 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reg - gprustas empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an atta an address, with all other tke empowered. ?_ﬁ_ﬂ
SIGNATUR ;//7"/05' SSFIS/O
L Data Daytime Phona #

/ s}uﬁuns AND TYPER-OF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

~



