2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000001742 . ...

1. Entity Name

RIC OZAMA CORPORATION

Principal Place of Business
2360 WEST 68 STREET #120

Mailing Address
2360 WEST 68 STREET #120

Feb 06, 2004 08:00 AM
Secretary of State

HIALEAHM FL 33016 HIALEAH FL 33016
Suite. Apt. #, eic. Suite, Apt #. efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied F"o“r =
_ . 65_088871 7 Not Applicable
20 Country ap Couniry 5. Certiicate of Status Desired O gi'giﬁfeﬂﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
?g’fgﬁ’wayELf Sireet Address (P.Q. Box Number is Not Acceptable)
HIALEAH FL 33015 I =
Cily FL Zip Code T

8. Tne above named eniity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

e Feh B0 04

SIGNATURE
DATE

Sigrature yRed or printed name of reQrstared agent and hila f applicatde {NOTE. Regstered Agent signaiure required when reinsiating)

FILE NOow!l! FEE 1S 3159.00 >>>>>>>>>
Atter May 1, 2004 Fee wili be $550.00° e
- Make Check Payable te Florida Depar!ment o‘l State A

9. Election Campaign Financing
Trust Fund Coninbution,

$5.00 May Be

Added to Fees

16. OFFICERS AND DIRECTORS ] 11. ADDOIONS JCHANGES TO OFFICERS AND DIRECTORS M 11
e PT O oetete e ?’4@5, AT [ Grange [ Addition
HAME VELEZ, MARIA A NAME

STREET ADDRESS | 184-51 NW 77 COURT STREET ADDRESS

CITY-5T- 2P HIALEAH FL 33015 ) - CITY-5T-2IP

TINE [ Delete e 3 Gnange [ Adéition”
N § e UOtCno0383394

STREET ADDAESS STREET ADDRESS (32/05/04-00159-023 156,00
CiFY-ST-2IP CiTY-ST-7P

THLL [ ozlete TITLE [J Charge [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST- 2P

e O Detete THLE O Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST- 2P o CITY-ST-2P - -
TTLE ] Delete THLE [ Change [ Addition
NAME NAME

STREET ADORESS STRELT ADDRESS

CATY-S7- P CITY-S1-2P ) B

TILE [ perete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDKESS

GITY-$1-2F CITY-SE-2P

12. | hereby certlla that the informatior: supplied with this flh g does not qualify for the exampticn stated in Section 119, DTL ){i), Florida Statutes. ! further certify that the mformahon
indicated on this reporl or supplemental report is true and accurate 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 receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.
2 /5f srsseay
Date

SIGNATURE:%'W & JL/ — Werie AL \}”di’ Z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR




