- 2004 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P00000041909 Secretary of State
1. E N
oty Name 05-03-2004 91043 028 ***150.00
OMR CORP,
Principal Place of Business Mailing Address
4256 N US 1 4256 NUS 1
FORT. PIERCE FL 34946 FORT PIERCE FL 34946
Suile. ApL. #, etc. Sulte, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
65-1004062 Naot Applicable
2p Country ip Country 5. Certificate of Status Desired (| $8.75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent { 7. Name and Address of New Reglisiered Agent

! Name -~

MAGALHAES, OSNI

4256 N US 1 Street Address {P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34946

City FL Zip Code

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

SIGNATURE

Signature. iyped o printed name of registered apent and titls if applicable (NOTE: Registerad Agenl signature requiract when reinstabing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Added to Fees

10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITEE D - O Delete TITE [IChange  [] Addition
NAME MAGALHAES, OSNI- NAME
STREET ADDRESS |4266 N US 1~ - STREET ADDAESS
crv-st-2p IFORT PIERCE FL 34946 CITY-ST-ZiP
TieE D i [ oelete TIE [ Change [ Addition
MAME MAGALHAES, MARIA L NAME
STREET ADDRESS | 4256 N US 1 STREET ADDRESS
CITY-§7-2I FORT PIERCE FL 34946 CITY-ST.21F
THLE D ] pelete A e [ Change [T Addition
NAME DINIZ; ROBSON L S~8 NAME . e e
STREET ADDRESS | 4256 N US 1 STREET ADDRESS
CIry-S1-21P FORT PIERCE FL 34946 CITY-ST-2iF
TITLE [ Delete TITLE [T change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' CITY-ST-2IP X
TIME [ pelete TMLE 1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
<nY-ST1-2IF CITY-ST-ZIP
TRLE [ peleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exernption stated in Section 139.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and ghat my name appears,in Block 10 or Block 11 if
changed, or on gn attachment with an address, with all other like empowered.

SIGNATUR L e 5 8 61{ X7 73-%0-F )0

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dae Daytime Phone #




