2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000095736

1. Enlity Name

OLY FOQDS, CORP.

Principal Place of Business

10139 NW 27 AVE
MIAMI, FL 33147 US

Maiing Address

10139 NW 27 AVE
MIAMI, FL 33147  US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, efc.

FILED
Apr 08, 2004 8:00 am -
ecretary of State |

04-08-2004 90055 042 ***150.00

24037959

<

TGO

03192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0877665 Not Applicable
Zip Couniry ap Country 5. Cerificale of Status Desired Ev,.E],—o:»$.8r‘T-F"-f.":i"mi':""“' R T
R I SRy Fee Required
6. Name and Address of Current Ragisiered’Agent” ™~ 7. Name and Address of New Registered Agent

L e T ’ Name
GUZMAN, BERTILIA
18985 NW 63 COURT CIRCLE Street Address (P.0Q). Box Number is Not Acceptable)

MIAMI, FL 33015

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

the ohligations of registerad agent.

SIGNATURE

Signature, typed of printed name of registerad agent and tille if applicable.

{NOTE: Registered Agent signature required when reinslaling) DATE

FILE NOWI!! FEE IS $150.00 9, Elaction Campaign F.inanc‘rng $5.00 mMayBe
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THTLE P 3 Delate TTLE O change [ Agdition
NAME GUZMAN, BERTILIA NAME
STREET ADDRESS | 18985 NW B3RD CT CIR STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33015 CITY-ST-2F
TTLE 3 Delete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CITY-§T-2IP
TITLE O eiete MLE O change [ Addition
NAME NAME I P
STREET ADDRESS STREETADDRESS | 7 oo e e S R Y
CITY-ST-2iP N e cam e SR G Ty ST =
Time T [ pelete TLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiLE [ pelete TITLE . [ Change (T Addition
NAME HANE
STREET ADDRESS STREET ADDRESS .
CIFY-ST-21P CaTy-ST-2P i
THLE (O Delete TITLE [3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY- ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualiy for the exemption staled in Section 119.07(3)(i). Florida Statutes. | urther cerlify that the information
I : accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Sratutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an.

changed, or on an attachment with an address, with all other

SIGNATURE:

1 SIGNATURE AND TYPEL O

like empowered.

Ges) 835

3-1%04

Daytime PHore 4 /’ ? ) 7



