S

L FILED
2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

PEOCNUMENT # P00000028800 04-08-2004 90001 018 ***150.00
- Entity Name
O.M. CORPORATION
Principal Place of Business ' Mailing Address ne
782 NAY. LE JEUNE ROAD 782 N.W. LE JEUNE ROAD 2 4 ] 35 583
SUITE 548 SUITE 548 o
MIAMI, FL 33126 MIAMI, FL 33126
T s 0

Suite, Apt. #, etc. Suite, Apt. #, etc. 03302004 Chg-P CR2E034 (10/03)

City & Stats City & State 4, FEI Numbar Applied For

65-0994558 Not Applicable
Zip Couniry Zp Courtry 5. Certificate of Status Desired 0 ?i;esq Sf;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Narne
MARGCELO-ROBAINA, MAGDA MAROUEZ & MARCELO-ROBAINA, P.A.
782 N.W. LE JEUNE ROAD . . Streat Address (P.O. Box Number is Not Acceptable)
SUITE 548 ‘
MIAMI, FL 33126 782 NW LeJeune Road, Suite 548
Ci Zi de
N Y MIAMI FL | %5136

B. The above named entity submils this statg &t for. the purpose of Zhangiff its registerad offica or registered agsnt, or both, in the State of Flarida. i am familiar wilh, and accept

the obligations of registpred agent, . .
3/5//od

- SIGNATURE bl
Signature. typed W ?(: H(enwsmrad age/mpmﬁﬂ}ﬁvgnr%ble, (NOTE: Registered Agent sigraiure required when reinstating ~ ° DATE
FILE NOWIHI FEE IS.§150.00 _ 9 Eleation Campaign Financing $5.00 may Be
After May 1, 2004 Foo will be $550.00 Trust Fund Centribution. ) Added to Fees *
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE oP T Delete TILE “IcChange ] Addilicn
NAME MARCELO, ORTELIO NAME
STREETADBAESS [ C/Q 782 NW LEJEUNE RD,, #548 STREET ADDRESS
CITY-5T-2P MIAM!, FL 33126 CITY-S1-2P
TILE S 1 Delete TITLE " change ] Addition
NAME MARCELO-ROBAINA, MAGDA NAME
STRELT ADDRESS | C/O 782 NW LE JEUNE RD., #548 STREET ADDRESS
oIy -ST-2IP MIAMI, FL 33126 CITY-ST-2IP
TME 1 Delele TILE TJchange ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIy-5T-2P CITY-5T-2P
TME 1 Delete TitE “IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ' GITY-ST-2IP
TITLE 1 Delete TITLE ] Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P . CITY-ST-7IP
TITLE 7 petete TILE T Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the informations
indicated on this repont or supplemental repert is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an cofficer or director
of the corporation or the recejver or trusiée empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears ig-Block 10,0r Block 11 if

ith an addresg, with all other fike empowered.

changed, or on an attachm, 3 0 J_-
SIGNATURE: ,?[/JQ/NW Y4 2-7160

ﬂty‘TUFlE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORF THRECTOR




