2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P99000049429

1. Entity Name

O & O PROFESSIONAL AND EXECUTIVE GROUP CORP.

05-03-2004 91238 048 ***150.00

Principal Place of Business Mailing Address

—metwweeaﬁwa- 3446-HOH-WBER-BEYD
SUIFE-360~
HGEPMGGB"FP&SﬁH—US— HOLWOBB-H—3302—1H5~

24067103

2. Principal Place of Eusmess 3. Mailing Address

19351 pMe ook | V451 nE

AR

uite, Apt. #, elc. Suite, Apl. #, etc.

aqtu AV

A

o0 01272004 - Chg-P CR2E034 (10/03)

City & State j(it.b& State 4. FEI Number Applied Far
A ENTURA | . 65-0924744 Not Applicable

lefb’b \%o County ZI% 2 ? O COunUlF\ig 74- 5. Cartificare of Status Desired O $8.75 aqitionar '1

Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Ragistereda Agent

.

ROTH, LEONARDO A

SLFE-360—
HOWOOD. FL-3302 0

" lepionding,. A - ko

Streat Addrass (P.0. Box Number is Nol Acceptable)

[PPT me o)W xu SIe D00

Ciy A ) TOLA !

FL | *5%% po

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

|somagno A ﬁﬁ‘TN ST, LfL5/0‘

the obligaticns of registered agent.

SIGNATURE

Signature. typed ar printed name of registered agent and title if appticable.

(NOTE: Registered Agent signature requusé’when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE DPT [ Deiete TLE ) V S U ¥ [T Ghange {1 Addition
HAK 10, DAVID NAME I A s O
STREEETADDRESS M&w—a&aﬂ& STREET ADDRESS ) D O 1o QVG?CD
ON-S-2P RO ANOODELn3303 avaree 12350 NE IP¥a Y,

AceTpgDUIPA I A3 RD
e DPTV [ patete TILE [T} Change  [] Adsition
NAME Q3QRID-DAMID- NAME
STREET ADDRFSS | 3440.HOLLYWOOD.BLVE~-5H=-360 STREET ADDRESS
CITY-51-21P HOEHYWEOD-F--33024— " CITY-§1-21P
TILE ] Datete TLE T Change ] Addition
NAME NAME B
STREET ADGRESS STREE] ADDRESS - — o
CITY-ST- 2P oIry-$1-zP
TITLE [ Detete THLE { Change [ Addition
NAME NAME
STREET ALDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 3 Delete TITLE [ Change £ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-ST-21P
TITLE ] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

12. | hereby certify 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 repart or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered 1o axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

.

Wi Osorao ¢

changed, or on an aitachment with an addrass

SIGNATURE:

A- 23 0w

305 2855191

TYPED QR PRINTED

NING OFFICER OR DIRECTOR

Date

Daytme FPhone #




