2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30,2004 8:00 am
DOCUMENT # V01353 ¢n ecretary of State

1. Entity Name
_a0- #okoke
OVERSEAS REAL £STATE CORP. 04-30-2004 90355 046 77130.00

Principal Piace of Business Mailing Address
11455 S QRANGE BLOSSOM TRL P.Q. BOX 770031
SUITE #1 . ORLANDO FL 32877

ORLANDO FL 32837

Suite, Apt. #, etc. Suite, Aptl. #, etc. MOORE CR2E024 (1 1/03)
City & State City & State 4. FEI Number Applied Far
59-3097860 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
ORTIZ-SIRAGUSAA, AIDA ,
11455 S ORANGE BLOSSOM TR Street Address (P.O. Box Number is Nat Acceplable)
ORLANDO FL 32837
City FL Zip Code

B, The above named enlity submits this statement for the purpose of changing its registered office of registered agant, of bolh, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signafure. lyped or printed name of registered agent and lilia M apphcable. {NOTE: Ragistered Agent signature required when rainstahng} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D , O Detete THLE - [J change [ Addition
NAME ORTIZ-SIRAGUSA, AIDA NAME
STREET ADDRESS 11455 S ORANGE BLSSM TR STREET ADDRESS
CITY-S1-2IP ORLANDO FL 32837 CITY-ST-2IP
TITLE [T Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADGAESS
CITY-ST-2P CITY-ST-2P
e {1 Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS | STREET ADDRESS -
CITY-S7-21P CITY-ST-2iP
THLE 3 petete TITLE [7) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-ST-2P
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-21P
TITLE O oelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20P CITY-S1-20IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplementai report is true and accurale and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or rugtee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and 17 name appears in Block 10 or Block 11 if

changed, or on an attachment with ag’gddress. with all other like empgwered.
? (45)ess-357

SIGNATURE mtn TYPED OR PRINTED NA?é OF SIGNING OFFICER QE.OIRECTOR Uaynme Fhone #

SIGNATURE:




