FILED

: 2005 FOR PROFIT CORPORATION Mar 21, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P99000107705 7 7 Secretary of State
1. Entity Name

OXFORD BUSINESS CORPORATION

RN - _ea e - A L

Principal Place o‘f Busniness_ i . Mailing Address
354 SEVILLA AVE _ _. _354 SEVILLA AVE
CORAL GABLES, FL 33134 - CORAL GABLES, FL 33134 )
03162005 No Chg-P CR2E034 (10/03)
DO NOT WR [TE IN TH IS S PACE 4, FEI Mumbar ’ Applied For
65-0968225 . Not Applicable

i i “$8.75 Adaitonat
| 5 Gertificate of ?tatus Desired | Fae Requlred

. - o ey e TR

5. Name and Address of Cutrent Registered Agent ... . . - -

554 SEVILLA AVE S o DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The ahove named enmy ‘submits t.hss stalement for ‘he purpose of chang)ng \\s registered eifice or reglslered agent or both, in the Slale of Florida. ) am familiar with, and acoept
Ihe obligations of registarad agant,

SIGNATURE _ T - .

Sigretura, typed of pefnted name of repistered agent and title it applicable, (NOTE. Rogisiered Agent Swgnaturereq;-;qu whoen reinslatng) - DAl
FILE NOW!!l FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May e
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, T OFFICERS AND DIREGTORS .. ] — :
LE DPS ]
NAME TORO, JOSE. ’ . e

STREETADDRESS | 354 SEVILLA AVENUE )
CiTY- §7-2P CORAL GABLES, FL 33134 _ ' R S

HILE DVPT WIS,
' LR TIA T
- R Dk, OSE 09 B ERS00e 15000

$TREET ADDRESS | 354 SEVILLA AVE . , 4 Sl
o520 | CORAL GABLES, FL 33134 ) L —

TMMLE
NAME

v - | DO NOT WRITE

' IN THIS SPACE

HAME
STREET ADDRESS
GITY-ST- 218 I - - -

TINE
NAME
STREET ADDHESS
CITY-ST-20 7 . . X —— -

TILE

NAME
STREET ADDRESS

CiTY.5T-2P ‘

ey

12. | heraby certif that tha |nlormal|o supplied wuh this filin dnes not qualify for the exemptian stated in Secuon 119! 07?3}(\) F‘.cmda Statutes. | Iuﬂher certify that the miormmion
indicated on this repart or suppledigntal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or tha receiver dfYrustee empowered to gxeote this report as required by Chapler BOT. Florida Statutes; and that my name appears in Block 10 or Block 113
changad, or on an altachmant wit{an gddrass. with al

empowered.
SIGNATURE: X_ & 3/ 7/74/ 2OV %Vv’iﬂ— .

. SIGHATURE AND TYRED OR PH!NTF.D HAME OF ﬁlQNING ‘Z}FF‘IC'EH CRDIRECTOR Daytime FPhane #

=7



