Sl T s FILED

" 2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000084455 R 04-18-2005 90336 047 ***150.00

1. Entity Name
OLGA'S BANQUET HALL, CORP.

Principal Place of Business Mailing Address JUUIOLY q
. 15 -
10776 S.W. 24TH ST. 10776 S.W. 24TH ST. 7
MIAMI, FL 33165 MIAMI, FL 33165 .
Q.SOD{) W2 1O PR = SAAE
Apt. # ite, Apt. #, etc.
Suite, _";‘_% e'°9 Suite, Apt. #, et 04122005  Chg-P CR2E034 (10/03)
City & Slate Cily & State 4. FEI Number Applied For
AL Ailr ,C' / 65-0951870 Not Applicable
Zi Country.. . _ Zip — —|- Counti —_——— - —= ) - m .
e P ® i §. Certificate of Status Desired O $8.75 Adailional
55 é, TOADe Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name O é f
SANCHEZ, OLGA : / [ A éA ho ez
15765 S.W. 76TH TERR. eat t Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL* 33193 7
ol City I Zip Code
WAl Cpin FL
8. The above named enlity submils this stalernent for the purpose of changing its registerad office or registered agent. or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE = -
* Signature.jped or printed name of tegrsterad sgent and Ltle i applicable. (HOTE: Regislesed Agenl signature required when 1émstatng) DATE
FILE NOW]!I FEE IS $150.00° 9. Election Campaign Einancing $5.00 May Be N
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad {6 Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PD 7 etete TLE [ Change [ Acdition
NAME SANCHEZ, OLGA NAME
STREET ADDRESS [ 15765 SW 76TH TERR. STREET ADDRESS
— -} oY-S-7P - MIAMIZFL 33193 — - TmmEeme s T ot [T . T T
TITLE vD W Detete TE [ Change [ Acdition
NAME SANCHEZ, ROBERTO NAME
STREET ADDRESS | 15765 SW 76TH TERR., STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33193 CITY-ST-21P
TILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADRRESS
CITY-ST-7IP CITY-ST-2tP
TILE [ Delste TILE [ Change 1] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e 1 Delete TIMLE [ Change {7 Addilion
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2ZIP CITY-S1-2IP
Tme O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
12. ( hereby Certity that the information supplied with this filing does not gualify for the exgmption stated 1n Section 119.07(3)(), Flonda Siatules. | tirther eIty that the nformation™=
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or 1he receiver or trusiee empowered to execute this report as reguired by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ith all other like empowered.
S2-05
SIGNATURE: 7 | /o /

smn*vbﬂﬁnn TYPED OR PRINTED NAME OF SW OFFICER OR DIRECTOR Date Daylime Phone #

o




