2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # M52462 Apr 25, 2005 08:00 AM
1. Entity Name S
ecretary of State
OMAR DISCOUNT, INC. Y
Frincipal Place of Busingss . Mailing Addrass - B
1570 WEST 43RD PLACE 1570 WEST 43RAD PLACE
MANRESA, ALINA MANRESA, ALINA
Hlﬁ:LEAH FL 33012 N HIALEAH FL 33012
| &
2. Principal Place of Business — - _ | 3. Maiing Address
Sutte, Apt. #, efc. — = Suiie, Apt. # eic. 1st MOORE CR2E034 (10/04)
City & State _ 1 city &State 4, FEI Number Applied For
59-2826484 Net Applicable
Zp Country Zp Country 5, Certificate of Status Desired d gi'gg]:'i?;;“o"al
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
- T T ] Name
y&“&%séhghgtﬂ Street Address (P . Box Number is Not Acceptable)
HIALEAH FL 33010
City FL [ Zip Code

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

SIGNATURE — S — — - -
Ssgnature, typed of printed rama o ragisterad agent &nd e ¢ applicabhe (MOTE Regisierad Agsnl sigralure roquired when 1emstaling) . DATE
YWIH FEE 1 )
FILE NOW!I! FEE l§ $150.00 : 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 ) TrustFund Contrioution. ]  Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ) I n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt PT O Delete iLE [ Change  [] Addition
NAME MANRESA, OMAR NAME - 5
SIRFETADDRESS 781 NE 3RD PLACE ; STREET ADDRESS 04 ’ggg?g%géggztﬂﬂﬁ 150,00
ony-si-1P |HIALEAH FL ) SHY-ST-7P SESTH .
fE VP - Ol peee 1 e [ Change [ Addition
NAME MANRESA, ALINA NAME
SIRIETADORESS | 718 NE 3RD PLACE SIREET ADDRESS
G- §T- 2P HIALEAH FL CHY-51-7P
N O Delete HiLE [ change [T Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
oy sr-ue CHY-ST-2P
iy s T Delete il 7] Change [ Addition
NAME NAME
SIRTET ADDRESS SIRLET ADDRESS
Ciry-ST.21P CHY 51-4P
it T ] Delete A [J Change [ Addtion
HAME HAME
SIRt+ T ADDRESS SIREET ADTRESS
Chuy-S1-21P Cify S1-72P
iLe O pelete i (1 change [ Addition
NAME MAME
SIRft T ADDRESS SIREE | ADDRESS
clly ST-2IP CHY-SI- P

aes not qualify for the exemption stated in Section $19.07{3)(i), Florida Statutes. | further certity that the information
port is true apfl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered o execute this report as required by Chapter 607, Florida Statdtes, and that my name appears in Block 10 or Block {1 if
ddress, with 3 other like empowerad

lew] i L Manrest BT 307347 964

SIGNATURE AND TYPEDQR PEINTED NAME DF SIGNING OFFICER OR DIRECTOR / Daef Daylma Prone 4

12, | hereby certim that the information suppli
indicated on this report or supplemental
of the corporation or the geteiver or i
changed, or on an atia ent with

SIGNATURE:




