FILED
2005 FOR PROFIT CORPORATION . Mar 24, 20035 8:00 am

.+ ANNUAL REPORT Secretary of State

DOCUMENT # P99000074901 03-24-2005 90031 025 **7150.00
1. Entity Name
OSART HOLDINGS, INC.
Principal Place of Business Mailing Address )
6321 LAKE GENEVA ROAD 6321 LAKE GENEVA ROAD
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
L R ARSI
Suite, Apt. #, etc. Suite, Apt. #, alc. 03072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0843245 ot Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name Ff‘d Adt_!rasa of t._:urrenl Registered Agent . 7. Name and Address of New Registered Agent -

MARRERO, OSVALDO
6321 LAKE GENEVA ROAD Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33014

Name

City FL l 2Zip 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
Signatyra, typad or printed name of regisiered agent and tilte if applicable, (NOTE: Regisiered Agent signalure required when rainstaung) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign F_inancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Addad to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD 3 Delete TiTLE O change [ Addition
NAME MARRERO, OSVALDO NAME
STREET ADDRESS | 6321 LAKE GENEVA ROAD STREET ADDRESS
Cyvy-sT-2P MIAMI LAKES, FL 33014 cITY-S1-2P
TIE v SVD- - . * [ Delete TITLE . [ Change [ Addition
NAME MARRERQ, ARTURO NAME L . .
STREET ADDRESS | 2021 NWW 114TH AVENUE STREET ADDRESS
ChY-ST-0P PEMBROKE PINES, FI. 33026 CITY-ST-7P
TME 1 Delete THLE [J Change [ Addition
NAME A _ NAME ; _ S
“STREET ADDRESS s T T - - STREET ADDFESS
CITY-57-2P CITY-§T-2P
TME £7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS | 1 . ' ¢
CITY-ST- 2P . . : - CITy-S1- 2P
TITLE - Delete TILE [T change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
GITY-5T-2P CIry-s7-21P
TIE . O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P tify-st-np

bplied ith this f||| qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ental repgrt is true and accurale 3nd that my signature shall hava the same legal eftect as if made under oath; thal | am an officer or director
T instee empowered tg execute tHis report as requized by Chaptar 607, Flerida Statutes; and lhal my nama appears in Block 10 ar Block 11 if
owered.

12. | Hereby certify that the information
indicated on this report or suppl
of the corperation or the receiy
changad, or on an attachmepf with an address, with all other like e:

SIGNATURE: 3 16-04

SIGAMATURE AND TYPED OR PRINTED NAMEf SIGNING OFFICER OR DSRECTOR : Daytime Phone 4

/




