2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # M52462 ecretary of State
1. Enitly Name 04-05-2004 90066 012 ***150.00
OMAR DISCOUNT, INC. '
Principal Plzce of Business Mailing Address
1570 WEST 43RD PLACE 1570 WEST 43RDOPLACE | T =TT ==
MANRESA, ALINA MANRESA, ALINA
HIALEAH FL 33012 HIALEAH FL 33012 :

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)

City & State City & State 4. FEI Number Applied Far

. 59-2826484 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired [ ?eg;-ﬂrgq :;?:;ﬁo“a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e re— e et e e : . R Name e e 2 oL e e m
QA&NSEESQhS%ﬁH Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33010

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_the abligaticns of registered agent.

SIGNATURE
Signature. Iyped or prntedt narne of regislared agent and Lte f applicabia. {NOTE: Regsiared Agent signatue required when reinstaing) DATE
i 9. Election Campaign Financing $5.00 may Be
A Trust Fund Contribution. O Added to Fees
ent of St
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIME PT O Delete TITLE [J change 3 Addition
NAME MANRESA, OMAR NAME
STREET ADDRESS | 784 NE 3RD PLACE STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-S$1-2IP
TILE VP O pelete TITLE [ Change [ Addition
NAME MANRESA, ALINA NAME
STREET ADDRESS | 718 NE 3RD PLACE STREET ADGRESS
CITY-ST-2IP HIALEAH FL CITY-ST-2iP
THLE [ Delete THLE O change  {J Addition
"NAME R - . . - —_—— = - ~-§ ‘MAME - ———— - - - - = - e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
THLE [ petete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cmy-ST-2IP CITY-ST-2iP
TIMLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crey-sT-np . CITY-ST-2IP
12. | hereby certify that the information supplied with sk fili does not gualify fi exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information

d accurate and tha signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this repgrt As required by Chapter 607,7da Statuigs; and that my name appears in Block 10 or Biock 11 if

er like empowsfed’ <5/ 34 JZ/ 3&"‘,5@ ,9650

/ Date PDaytme Phane #

of the corporation or the r
changed, or on an attac

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED ““'&Q"' OFFICER OR DIRECTOR




