2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 16,2004 8:00 am

DOCUMENT # P99000019030 B Secretary of State
1. Entity Name
02-16-2004 90027 019 ***150.00
OCELLO ENTERPRISES, INC.
Principal P'ace of Business Mailing Address
8351 PINE ISL.ANb ROAD 8351 PINE ISLAND ROAD
TAMARAC FL 33321 TAMARAC FL 33321 )
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZEQ34 (11/03)
City & State City & State 4. FEI Number Apptied For
59-3572491 Not Applicabie
Zip Counlry 0 Couintry 5. Certificate of Status Desired | $8.75 Additional
Fee Required

* 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DIAZ, ROY A ESQ.
2691 EAST OAKLAND PARK BOULEVARD
SUITE 303

FORT LAUDERDALE FL 33306
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8. The above named enlity 5

SIGNATURE

d agent.

7 P

mits 1h|s?for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, anc’accept

besor

Signature. typed or gminted name of fegistered agent and title il applicable.

(NOTE: Ragstered Agent signature required when reinstating}

e

Z,
/’

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

O

OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D 1 etete TLE [ change [ Addition

NAME QCELLO, PETER SR. NAME

STREET ADDAESS | 8351 PINE ISLAND ROAD STREET ADBRESS

CITY-ST-ZIP TAMARAC Fl. 33324 CITY-ST- 207 i

TITLE D [ Delete TITLE [ change [T} Addition

NAME OCELLO, BARBARA NAME

STREET ADDRESS | 8351 PINE ISLAND ROAD STREET ADDRESS

GITY-57-2P TAMARAC FL 33324 CITY-ST-2IP

TINE D 3 selete TiTLE [ Change [ Addition
- RAME ~ ~| AFLALO, GAD-~ - - - NAME T - -——— e - s

STREET ADDRESS [ 8351 PINE ISLAND RD STREET ADDRESS

CHY-ST-2tP FORT LAUDERDALE FL 33324 CITY-ST-21°P

TIE D O Delete TITLE [ Change  [] Addition

NAME . FAFLALQ, LINDA NAME .

STREET ADDRESS | 8351 PINE ISLAND RD STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33324 CITY-ST-2IP

THLE [ pelete TITLE [J Change ] Addition

NAE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Iy -§7-21P

TMLE [ Detete TMLE (O change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRFSS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information

indicated

of the corporation or the receiye

pRlied with this fiting d

an this report or supplen

t qualify for the exernplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
ccurgle and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
execyte this

y name appears in Block 10 or Block 11 if

-~ Daytime Phane #

t as required by Chapter 607, Florida Statutes; gnd that
changed, or on an attachmep n address . 7
SIGNATUR ( //é; oF \//‘W//ZZ—.O/// |
Date




