2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT it P98000102779 Feb 19, 2004 08:00 AM
1. Entty Naime Secretary of State
OFP, INC.
Principal Place of Business Mailing Address
4681 SW 42 AVE S 4681 SW 42 AVE
FORT LAUDERDALE FL 33314 FORT LAUDERDALE FL 33314

Suite, Aot . elo, : Sute, Apt 7, etC. - MOGHE CREE034 (11/03)

Cily & Staie Crty & Stato 4. FE{ Number Appied For

] . N B 65_08837 35 Net Applicable
ap Country a0 Ceuniry 5. Cenificate of Status Oasiad [ ?i';ffqﬁ‘,’;’;“‘m'

6. Name and Address of Currentﬂstemd Agent 7. Name and Address of New Registered Aﬂen!

Mame

:,Aég[{{gl\f\?:lg OAC\;/ER Strest Address (P.O. Box Nurmber is Not Acceptable)

FORT LAUDERDALE FL 33314 - —

City ' FL 2ip Co‘de

8. The above named ertity submits inis statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the othigations of registered agant.

*
(]
SIGNATUREﬁ_Q#Eﬂ_M“B_—_Eaﬁal— rMicha vd RS-0y -
Smgnature” typad ¢f prnted name of registerad agent and tiite if appkcable I Reg stered Agent signalure regured when rcinstabng} DATE

i
FILE NOW!!! FEE [S $150.00 8. Elestion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trugt Fund Cantribution. O Added io Fres
Make Check Payable to Florida Department of State
i SimSo3aies e i
10. _ OFFICERS AND DIRECTORS B iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P 3 oelete § T o L Change [ Addition
NAE MICHAUD, ROGER NAME i} UDQQDQDS!:@J {0 _
STREET ADDRESS | §200 NW 53RD STREET STREET ADSRESS 02/19/04-80025-022 150.00
CITY-ST- 2P SUNRISE FL 33351 CITY-3T-2P " N
TTLE [ Detete TITLE [[J Change [} Acdition
NAME NEME
STREET ADDRESS STREET ADDRESS
City-57- 2P vy -81-21F o .
TNE 1 Detete THLE [ Change ] Addition
NAME NAME
STREFY ADDRESS STREET ADDRESS
CITY-sT-7Ip CITY-ST- 2IP i R
THLE T Delete ] HIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST- 7P CiTY-ST-2P B
THE 1 Deete g I Crange [ Addinon
MAME HAME
STREFT ADDRESS STREET ADDRESS
CY-ST- 2P CITY-ST-ZP _
e O patete TTLE T Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-51-2P . .

12 | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath. that | am an officer or director
of the corporation or the recever or trustee empowered to execyle this report as raquired by Chapter 607, Florida Statutas. and that my name appears i Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smnmme:%@& R-seoy  Fo ¢
TERE AND ED OR PRINTED HAME CF SIGHING CFFICER CR DIRECTOR . Tral

A i o ey WSPTETNONCE




