FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000079701 > 04-21-2005 90256 032 ***150.00

1. Entity Name

O&C AMERICAN, CORP

Principal Place t;f Business . ' Mailing Address N 5 U (14 1 8 B 8

220-715T STREET P.0. BOX 415342
SUITE 207 MIAMI BEACH, FL 33141
MIAMI BEACH, FL 33139 US

Suite, Apt. #, elc. Suite, Apt. #. etC.
uie. Apt.#, ek o suie e 03182005  Chg-P  ° GR2E034 (10/03)
City & State . City & State 4, FEI Number Appiied For
- 65-0947231 Not Applicable
i ) i County ;
P Country ® ountry 5, Certificate of Status Desired [} $8.75 Additional
Fee Required
... 6. Name and Address of Cyrrent Regi d Agent ___ 7._Name and Address of New Registered Agent
G Name
THE WALL MANAGEMENT , CORP .
_ Street Addrass (P.0. Box Number is Not Accepiabla)
220-71 STREET
SUITE 207 .
MIAMI BEACH, FL 33141
City FL Pip Code
. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am famlhar with, and accept
the obfigations of registered agent.
SIGNATURE
. 1 Signgwre. typed or printed name of registersd agent end 1k if applicable (NOTE: Registered Agent signature reguired when remnstating) DATE
FILE NOW!! FEE IS $150.00 9, Elaction Campaign F.inancing 35.00'May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribiution. O Added to Fees
10. OFFICERS AND BIRECTORS 11. ) ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
THLE PD 3 Deiete it fD Xchange O Agition
NAME DE-LUIS, GRLANDO NAME be-LUT 2, LAV O
STREETADDRESS | 1615 WEST AVENUE 204 smeer aooRess | S & 1 Colliuy AVe ¢ 106
Giv-sT-2° | MIAMI BEACH, FL 33139 ov-s2P | M, oA @ecoé-. L 330Y 0
THLE vsSDT [ Detete - TITLE VSTD XChange 7 Addition
NME DE FRIETAS, CELSO R N De-FRE LTAS, CELSO .
STREET ADDRESS | 7945 CARLYLE AVE #OB : ST 0SS | 292 q Colling ‘Ave # 709
onv-SLzE | MIAMI BEACH, FL 33141 OS2 | My fBecch, £ 351Y /.
TME 3 petete TITLE [:] Change [ Addllmn
HAME= = - |- = e o . — = -l -NAME P e R m L ewer —— e
STREET ADDRESS. | STREET ADDRESS
Cie-ST-2IP CITY-ST- ZIP
TITLE . [ Delete TITLE : [ Ghange [ Adgfilion
HAME B HAME
STHEET ADDRESS ) STREET ADDRESS
CIrY-5T-2P , . e CITY-SF- 2P ) )
THLE ‘ ’ I Daiete THLE Clcrange [ Addilion
NAME i ‘ NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P : . CITY-ST- ZiP
mE ' O pelete TITLE Clchange [ Acgilion
NAME - . NAME
SIREET ADDRESS e STREET ADDRESS
CITY-8T-21F CiTy-ST-2IP
12. i hereby ceglify that the infarmation suppli glify for the exempuon stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated ofi this report or supplementaf oo 1that my signat ure shail have the same legal effect as il made under oath: that | am an officer or director
otthe cgrpratlon or the receive ¥ by-Ghapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, ohQ 8

SIGNATURE: Cé(-fo DQ [redy 0’1’/ { ‘}/OJ’ 30J 565 8180

RE AND TYPED \ﬂlPRINTED NAME OF SIGMING OFFICER OR DIRECTCR 7 Date Daytime Fhone £




