2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000016685

1. Entity Name

OLAFO USA, INC.

ecretary of State

04-30-2004 90274 008 ***150.00

Principal Place of Business

8933 SW 123 (T
APT 205
MIAMI, FL 33186

Mailing Address

11267 NW 7 ST.
APT. 5
MIAMI, FL 33172

OO0 O

MIAMI, FL 33186

2. Principal Flace of Business 3. Mailing Address
ney ww. st ,
Suite, Apt. #, etc. Su;teoipt #, e1C. 04272004 Chg-P CR2E034 (10/03)
City & State v & State 4. FE| Number Applied For
Ma/’/l / / 65-0982402 Not Applicable
Zi Count;
" ouniry p [ z:gl?z Cnum(r‘y/ 5. Certificate of Staius Desired O geae ggql‘i?:étrmm
- ~—B:<Name and Address of Current-Reqgistered Agent >— - -———_ —— | —— - =7:- Name and Address of New A ed Agent— -
Name
LONDONQ, JOSE
8933 SW 123 CT APT 205 Street Address (P.O. Box Number is Not Acceptabie}

City

FL l 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

d e of regustered agent and ttie § applicatie,

Signatud, type

(NOTE: Regestered Agent signatura required u-m?n reinstatng)

DATE

. FILE IIOW'I! FE§ IS S'I 50.00
fter May 1 2004 I be $550.00

9. Election Campafén Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

A0, .. .# OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 pefete TILE [l change ] Addition
| b LONDONG, JUSE NAME
e STFET ADBPEES 8933 SW 123 C}' APT 205 STREET ADDRESS
Jome-d §-2P | MIAMI, FL 33186 CITY-ST-2P v
TgLE . ] petere TTLE ] Charge [ Addition
e, HAVE
STRECT ADDRESS STREET ADDRESS
CHY-57- 7P CITY-ST-2P
TITLE O Delete TLE [ Change ] Aoditfon
MAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GTY-ST-29P
T [ pelete THLE I Crange [ Addition
MAME HAME
STRCET ADDRESS STAEET ADDRESS
CITY-57-27 CY-§T-29
TIME 1 pelete TIME {JCrange [ Addition
HAME HAME
STREET ADBRESS STAEET ADDRESS
GY-ST-7P CRY-ST-7P .
TME O Delete TIE O Crange ~ [ Addition
MAME " NAME
STREET ADDRESS e 3 ) STAEET ADDAESS
omy-gp | f CrY-ST-2P

-12. | hereby cem!y that the information supplied with.this fiting does not qualify for the exemption stated in Section 119, 07’(3)(|} Floriga Statutes. | further ceriify that the information
indicated on this report 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 trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11§t

changed, of on an attachment with an address, with all other like empowered.

’ ,SIGNATURE: 3?)5‘\:. A)ﬂdo/l/@

o410 184t 1%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFACER OR DIRECTOR

Daytirme Phone #

Apr 30, 2004 8:00 am



