2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # sa0014 Mar 05, 2004 08:00 AM
1. Entiy Narme | Secretary of State
OXFCORD MAISON CORPORATION
H
Principat Place of Busine:ss Mailing Address ]
B80S N DIXIEHWWY | 803 N DIXIE WY
‘{I}JSEST PALM BEACH FL 33401 YJ%EST FALM BEACH Fi. 33401
T MEEWMRN R AR
Sude, Apt #, el i Suste, Apt #, elc. MOORE CR2E034 {11/03)
City & State ' City & State 4. FE: Number Applied For
! 65-0268047 Net Applicable
2p ! Country Zp Country 5. Certificate of Status Desired ] gi-;?qgﬂti&nai
5. Name and Address of Curren! Registered Agent 7. Hame and Address of New Registered Agent ﬁi
\ Name
,:gz{? gﬁ{?}gng%g\?g ’SQI:E 203 -| Street Address {F.0. Box Number is Not Acc;ﬁ-age).
CORAL GAF?SLES FL 33143 = -
; City — EL } Zip Code

A. Tne above named entty submits this statemen for the purpose of changing #s registered office o ragistered agent, or both, in the State of Florida. | am famitiar with, and accept
the othgations of registered agen.

i _

SIGNATURE : . . .. _
Signatere, typas of pricied name of cagiterad agont and ke 4 apglicatde. {NOTE Regestanaa Agent sgnatusg reguwed when rainstatag) DATE
FiLE NOW!t FEE IS $150.00 = )
Atar Moy 1, 2004 Fos wilbo $550.00 * Gecrm Carpan s | $5.00 w2
Kake Check Payable to Florida Depariment of State
10. v OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 1
ARE DP ! £ Datete TLE UEE ﬁﬂ '-1--({:'-:19 {3 Change {7 Addition
NAHE MAISON, RAYMOND MARGEL NAME 2 1S HS*I “gégi}?’;__ﬂgl 150. 08
SIREET ADORESS 222 CHERRY LANE STREET ADDRESS = = *
oiv-s1-2P | PALM BEACH FL 33480 CITY-51-2IF 7
RE DvS ' 1 Delete B [3Change [ Addition
NAME MAISON,! JOYCE F. HAME
STREET ADDRESS | 222 CHERRY LANE STREET AGDRESS
oIFY-ST- 219 PaLh BCH FL 33480 CY-ST-2IF
TITLE i 7 verete WE [ Change 3 addition
i . pAbAC
STRELT ADDRESS § STRECT AQDRESS
CIY-51- 2P : CITY-ST.ZIP
TiLE ! 71 etete TRE [ Change [ Addition
HAME ! NALE
STREFT ALDRESS i STREET ADDRESS
GTY-51- P ; CITY-5T- 219
Tale i 3 Detete HILE O charge 3 Addition
NAME ! NAME
STREET ADDRESS f STREEY ADBRESS
Y -57-2P ! CRY-ST-27 B
RILE : 3 Detete MiE M Change 3 Addtion
NAME f NAME
STREET ADDRESS i STRLET ADDRESS
GTY-ST-1P ! CIFY-5T-2P )

12. 1 heceby gertify that the information supplied with this filing daas rol qualify for the exemption stated in Section 112.07{3)1), Florida Statutes. { further certify that the information
indicated an this report or supplemental report s frue and acourate and that my signature shall have the same legal efiect as if made unger vath, that | am an oificer of girecigr
of the corporanon or the receiver or lrusteg empowered 1o exacute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an address, with all other like ermpowerad. -

~ Jyce Malsopn 05/0‘2{0‘{ {s6)83S 4sSD

SIGNATURE: !
URE ARD TYPED QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Tavhme Prere 3




