FILED
“~"2004 FOR PROFIT CORPORATION Apr 29, 2004 08:00 AM

N
ANNUAL REPORT Secretary of State

1. Entity Name
OMARSA OVERSEAS, INC.
Principal Place of Businass ' 7Maii«7ng_ Address
ONE SQUTHEAST THIRD AVENUE ONE SOUTHEAST THIRD AVENUE
SUITE 2250 “SUITE 2250
MIAMI, FL 33131 MIAMI, FL 33134 )
* PrinCipal Place of Businass 3 Mailiﬂg Address “l'”l'l m I”I, ”I” Ilm "M Il'l) Hll’ ”ln ’)I” l)l’l I”” )Il’l'} " "I)
Suite, Apt. #, etc. Suite, Apt, #, slc, 03222004 Chg-F CR2E034 (10/03)
City & State City & State 4. FEl Number Apphed For
75-3057898 Not Applicable
2Zi t i Col i
P Country Zip untey 5. Certificate of Status Dasired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMKGS REGISTERED AGENTS, INC.
ONE SOUTHEAST THIRD AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 2250 . }
MIAMI, FL 33131
City FL I Zip Code
8. The above named entity subrmits this statement for the purpose of changing s registered office or ragistered agent, or hoth, 'n the State of Florida. | am familiar with, and accept
Lhe obligations of ragisterad agent.
SIGNATURE ——a
Signature, typed of printed nama of registersd ngent and title ¢ opplicall:. (NOTE. Registered Agent sgnature rogubed whan renstaling§ DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. [l Added to Feas
10. QFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TILE D [ oelete TALE [ Change [ Additicn
NAME VANONI DARQUEA, XAVIER HAME e
STREETADDRESS | ONE SOUTHEAST THIRD AVENUE #2250 STREET ADDRESS LRI 555 e
OTv-ST-ZP | MIAMI, FL 33131 CIrY-5T-2 L - - 150,
TITLE D " Delee TITLE - ) [O Change [ Addition
NANE COGLITORE CASTILLO, SANDRC NAME
STREET ADDRESS | ONE SQUTHEAST THIRD AVENUE #2250 STREET ADDRESS
CITY-8T-2P MiAMI, FL 33131 CTY.5T-21p
e [ delete TILE [ change ] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY~ST-21P
TiLE ) [ pelete TITLE o [ change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-S1-21P
WiLE C Ooeete A e B Jchange [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CiTY~ST-Z2IP
g 3 polet e o Jchange [ ] Addiion
NAME HAME
STHEET ADDRESS STREET AGORESS
QY-sT-2Ip CIty-sT-2F
12, | hareby cerlify that the information gLl i doas not qualify for the exemption stated in Section 119.07{3)(1). Florida Stalutes. ! urther cartify that the infermation
indicated on this report ar supplose®ritEr report /s ccurate and that my signature shall nave tha same legal offect as if made yunder calh; that | am an officer or diractor
of the corporation or the receiver or trusice emy xecute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address Priike empowered.

A5 .
SIGNATURE: | Sandro Coglitore 4/ .’lom@ ¥  gaf 375&@%1

SIGNATUAE AND TYPED QR-FRINTED NAME OF SIGNING OFFICER CR DIRECYQR Daytime Prone #




