2004 F

PROFIT CORPORATION

~ANNUAL REPORT (AR)

1. Entity Name

OLE ENTERPRISES, INC.

DOCUMENT # P98000086791

Principal Place of Business

10955SW 38 TERR. _ . ..
MIAM! FL 33165

Maiting Address

| 3876 SW 112 AVE. ..
SUITE 117
MIAMI FL 33164-4434

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90022 020 ***150.00

10955 SW 38 TERR.
MIAMI FL 33165

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

, /0755 S.W 38 Tenn
Sulte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For

FAr P FA 65-0871595 Not Applicable
2 Country an3 3 A 5’ Country 5. Certificate of Status Desired A ?g'g?ql‘:}s:;ﬁo"al
6. Name and Address of Current Registerad Agent - -- 7. Name and Address of New Registered Agent
Name
ESCUDERQ, OCTAVIOL -~ - - i—— - - _— i - —

City

Zip Code

FL

the obiigations of registered agent.

SIGNATURE

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

Signature. typed o prinied name of registered agent and titie f applicable.

{NOTE: Reg:stared Agent signaturs required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | IERE ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D O Delete ¥} o O] Change [ Addition
NAME ESCUDERQ, OCTAVIOL NAME

STREET ADDRESS | 10955 SW 28 TERR. STREET ADDRESS

CiTY-ST-2IP MIAMI FL 33165 CITY-ST-2IP

TITLE ] Detete TTLE [ Change £ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-81-21P | covesap . N _

e o - [ ——e [JDeleter B -mme - =~ -~ Crange [ Addition
NAME NAME

STHEET AGDRESS | ————> -~~~ ~7~ = - - STREETADORESS 1 ~ = ST - - T

CITY-ST-2IF CITY-ST-2iP

TTLE 3 Delete TNLE O Change [ Addition
NAME NAME

STREET ADDRESS q STREET ADDRESS

CITY-ST-7IP CITY-8T-71P

TME [ Delete T [ Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIEY-ST-2P

TILE O petete TITLE , [J Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-87- 2 CITY-ST-2P

12, | hereby c:erlif[;_(l that the infarmatio
indicated on this report or supmly
of the corporation or the recg
changed, of on an attachmp

SIGNATURE:

cupplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
gntal report is true and accurate and that my signature shail have the same legal effect as if made under oalh: that { am an officer or director

owered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

ith all other like empowered.

Ocjm}o L Escdde 2o

(305)223-8357

SIGMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

02- 03-0 4

~ Daylime Phons #




