2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s81194

1. Entity Name

OSHMAR, INC.

Principal Place of Business

8633 NW 186TH STREET
MIAMI FL 33015

Mailing Address

8633 Nw 186TH STREET
MIAMI FL 33015
us

2. Principal Place of Business

3. Mailing Address

I

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90075 017 ***150.00

cau33944

QT

~ GONZALEZ, MIGUEL™ ~
19430 NW 87 PL.
MIAMI FL 33018

MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0285710 Not Applicabte
® Country Zi Country 5. Certfficate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Addrass {(P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signanure. typed or prnted name of registerad agent and title # appheahle.

(NOTE: Registered Agenl signaturs required when reinstating)

DATE

9. Election Campaign Francing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE pP O oetete TITLE [ Change  [J Addition
NAME GONZALEZ, OSMAR NAME
STREET ADDRESS | 19430 NW 87 PL STREET ADDRESS
CITY-ST-2IP MIAMI FL 33018 CITY-ST-ZIP
TIMLE DST 7 Detete TITLE [ Change [ Adaition
NAME GONZALEZ, MIGUEL NAME
STREET ADDRESS [ 19430 NW 87 PL. STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33018 CITY-ST-2iP
LE 3 vetete TITLE [3 Change  [J Addilion
NAME MAME
STREET ADDRESS - - - ~—= -l STREETADDRES§ [——— ~—=rm - — - — - -
CITY-ST-7IP CITY-ST-21
TiTLE [J petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TiTE [ Dejate TITLE [1Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
e [] Delte TILE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iry-ST-2IP CITY-ST-21P

SIGNATURE

S/La?/o'-{

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment thh an addr ss, with allfpther like eyﬁ

454 S Soty

sncunung AND 'rv,'sn OR PRINTE ‘“ﬁums OF SIEMING OFFICER OR GIRECTOR

" Date Daytime Phona #




