g T

FILED

2004 FOR PROFIT CORPORATION ~ Apr 21,2004 8:00 am

ANNUAL REPORT

-DOCUMENT-#P99000019626 -~~~

T ecretary of State

, 04-21-2004 90098 041 ***158.75
1. Entity Name

OSCAR'S LOCK SUPPLY, INC.

Principa! Place of Business Maifing Address » . q ‘i UJ J J 1 U
16751 SW 64 STREET T 7 16751 SWe4 STREET '
SOUTHWEST RANCHES, FL 33331 SOUTHWEST RANCHES, FL 33331
. ! . o e :. '-'ut-"”__-— e g I~ -aﬂ_"——"_—d—&u.:-m— =

04132004 No Chg-P CR2EC34 (10/03)

65-0899695 {Not Applicable

DO NOT WR'TE IN THIS SPACE 3. FEl Number | Applied For

\ - . $8.75 aaditional
. . 5. Cerificate of Status Desired L Fee Roquired

6. Name and Address of Current Registered Agent LT ce - C . B

LAVORANO, OSCAR

16751 SW 64 STREET AR DONOT WF“TE e
SOUTHWEST RANCHES, FL 33331 B | " INTHIS SPACE

r

-

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SpyAY Ao st e ot 8 D e = 2
= tho Obligations of registered agent. .- . o e ey St - @.@L*‘;__.___ﬁ% e 1685

¥

SIGNATURE

Signature, lyped of priniad name of registered agent and tite il applicable {NOTE: Reqisiered Agent sigrature required when reinstating} DATE

- FII.'E‘NDW!II"FEE'IS*siS0.0'O_d —~—- | ~grEléclion Campaign Financing $5-00-May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees

10. - QFFICERS AND DIRECTORS i ;

TILE P
NAME LAUDRANG, OSCAR . .
STREET ADDAESS | 16751 SW 64 STREET : ) : C ot

orv-si2P | SOUTHWEST RANCHES, FL 33331 =~ ~ . B
TITLE oo T c . o
MNE S
STREET ADDRESS . ' R T S
CITY-51-2P . , - R L

TITLE N
NAME : !
STREET ADDRESS

B DO NOT WRITE

e . INTHIS SPACE

“STREET ADDRESS [~~~ =T T o = o o
CITY-§1-ZiP

o i e it bl Sl L i § 0 W e b T B el

TITLE

NAME

STREET ADDRESS e
CITY-ST-2IP : _ . : ‘ L e .o

TIME . , ) o
NAME © - - o - ) ' e S -

STREET ADDRESS
CITY-ST-2IP

o d

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweredlto execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachm @mth an address, with othe: like empowered.

SIGNATURE: \/ oS P ‘/-/S—'-o L/ G54~ Q75-75€O

SYSNATURE AND TYPED ou\fyﬁr&o NAME OF SIGNING OFFICER OR DIRECTOR j Date Daytime Phone 4

S



