FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # V15507 05-02-2005 90554 006 ***150.00
1. Entity Name
OCCIDENTAL UNION CORP.
Principal Place of Business Mailing Address ]- 4 01 52 9 5
13324 SW128 51 13324 SW 128 ST
MIAMI FL 33186 US MIAMI, FL 33186 LS Thoe
S s AR ER RO
Suite, Apt. #. etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0320158 Not Applicable
an Country e Country 5. Certiflcage_of Status Desired O 'Ei'giﬁﬂmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCHMITT, LLOYD B
6625 SW 76 TER Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33143
o
5 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE
Signalurs, typed or prnted nama of registersd agant and btie d applicable (NOTE: Registared Apent signature required when reinglating) CATE
¢
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing a $5.00 May Be
‘Aﬂer May 1, 2005 Fee will be $550.00 Frust Fund Contribution, Added to Fees
10. s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
E CPV [ Delele TLE CpvV X thange (] adition
NAVE RICCO, WILLIAM R NAwE Lo, wit-ti\Ar &
STREET ADDRESS | 19065 SW 128TH COURT SREETADORESS | |40 (pSs SV 1229 OV
CrY-ST-21P MIAMI, FL CIY-ST-2P e Fu 7 5\1‘[
e S (1 elete e bDPST Ml change [ Addition
HAME SCHMITT, LLOYD B NAME STy, LLOYD B
STREET ADDRESS | 6625 SW 76 TERR STREET ADDRESS | {olp 2.5 $UJ T TERS
crv-sizP | MIAMI, FL 33143 otz | 1 Al FL 25143
TITLE 1 Delele TITLE [J change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7IP CTY-ST-2iP
TITLE 3 Detete TGLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2P
TITLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CIiY-S1-2P
TITLE 1 petete TITLE [] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-2IP

12. | hereby certity that the information supplied with this ﬂlu does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemepjal po trug an accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or girector
of the corporation or the receiver gj owered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment wi s, with all other like empowered.

L it 'cco l/r_g_ hsstagor zd'm.a/w( o< 282- -/za/

SIGNA Ré ANqTYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




