FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000003845 03-29-2004 90082 009 ***150.00
1. Entity Name
OAXKMONT FINANCE CORP.
Principal Place of Business Mailing Address TRvevvig
9805 SW 125TH AVE 9805 SW 125TH AVE
MIAMI, FL 33186 US MIAMI FL 33186 US
T i I
Suite, Apt. #, elc. Suite, Apt. #, etc, 03242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0892143 Not Applicable
Zip Country e Counlry 8. Certificate of Status Desired (W] $8'75 ﬁ}ddiﬁonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

PEREZ, DAVID A :
9805 SW 125TH AVE Street Address {P.0. Box Number s Not Acceptable)

MIAMI, FL 33186

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 obligations of registered agent,

SIGNATURE
Signature, typed or printed name of regeaterad agent and title if epplicable. (NOTE: Registered Agent signature required when rainstating) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD [ Detete me I change [ Addition
NAME PEREZ, DAVID A NAME
SIREET ADDRESS | 9805 SW 125TH AVE STREET ADDRESS
CIY-ST-21P MIAMI, FL 33186 CiTY-8T1-2P
TITLE VS {3 Delete TIME VP & change [ Addition
NAME PERERZ, JOSEPH KA PeR€ET ,IDSEPH
STREET ADDRESS | 2685 HACKNEY RD STEETANES | 20,5 4 pCULE Y 2d
cri-sTze | WESTON, FL 33330 oiry-st-2 WeSTpr FL® RZFZ0
THLE D [ Delete TITLE - b ! gChange ] Addition
v CARMPOS, ADOLFO N CAMPOS, A dolFo
STREET ADDRESS | 980D SW 120TH AVE STRETARESS | @ o S 20 Ave.
crv-sT-2 | MIAMI, FL 33186 O-ST-2P | pA 5 B RAR FC 28l
TMLE . 1 Delete TILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2IP CITY-5T-2IP
TINLE ] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 Detete e [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certily 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 repert or supplernental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an cfficer or director
of the corporation ar the receiver or lrustee empowered 16 exgadla this raport as required ty Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all other

SIGNATURE: O [, 342{/0 t/ (B35 \ §93-49¢3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

TN




