FILED

" 2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000019626 58 04-28-2005 90223 019 ***150.00

1. Entity Name
OSCAR'S LOCK SUPPLY, INC.

Principal Place of Business Mailing Address
16751 SW 64 STREET 16757 SW 64 STREET 14006782
SOUTHWEST RANCHES, FL 33331 SOUTHWEST RANCHES, FL 33331
AT s OO WO G
Suite, Apt. #, elc. Suite, Apt. #, eic. 04142005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number ) Applied For
65-0899695 Not Applicable
ap Country Zip Country 5. Cerliticate of Status Desired [ geae-gfq :\i?;;"ona' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAVORANO, OSCAR ;
16751 SW 64 STREET Street Address (P.Q. Box Number is Not Acceptz 7le)
SOUTHWEST RANCHES, FL 33331
City FL | Zip Code

8. The above named entity submits this staternent 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

Sigratare, lyped or ponted naime of registered agent and title ¢ apphcable (NOIF Rep:sterad Agerl sigraiure rsquired whan (nstanng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550,00 Trust Fund Conlribution. L1  AddedtoFees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O deiere TITLE [ Change 7 Addition
NAME LAUDRANC, OSCAR NAME
STREET ADORESS | 16751 SW 64 STREET SIREEI ADDRESS
CIFY-81-21P SOUTHWEST RANCHES, FL 33331 CITY-ST-20P
THiE 1 pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-21P CITY-ST-2P
THE 3 Detere e ’ [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CiTY-ST-2IF
TIE O Deleta TINE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-5T- 2P
I [ petete T [Jchange [ Addition
NAME NAME
STREEF ADDRESS STREF] ADDRESS
CIry-S1-2IP CITY-$1-71P
TILE [ pelets TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-ST-21P

12. | hereby certify that the infarmation supplied with Lhis filing does nal qualify lor the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cerlify thal the infarmation
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an olficer or director
of the corporation or the receiver or rustee empo d 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attach| t with an address, wifh Aill other ke empowered.
SIGNATURE: //?79%/1 g X, yY-2t-05 , 954-275 -1

“AGNATURE AKD TYPED.QN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Prone ¥

r{S’O




