" 2005 FOR PROFIT CORPORATION

L] L4

_ANNUAL REPORT

FILED

DOCUMENT # P01000111467

1. Eniity Name

OMARSA OVERSEAS, INC.

s ST

Apr 20, 2005 08:00 AM
Secretary of State

Principal Placs of Business Mailing Address

ONE SOUTHEAST THIRD AVENUE
SUITE 2250 -

A . SUITE 2250
MIAMI, FL 33131 -

MIAMI, EL 33131

ONE SOUTHEAST THIRD AVENUE

2. Principal Place of Bl.r‘sinsss 3. ﬁéniing Address

e

Suite. Apt, ¥, elz, SUile, ADL %, tc.

AMKGS REGISTERED AGENTS, INC.
ONE SOUTHEAST THIRD AVENUE
SUITE 2250 -

MIAMI, FL 33131

X

Q2072005 Chg-P CR2EQ034 {10/03)
Ciy & State o City & State - 4. FEI Number Applied For
p— — = . ) 75-3057858 Not Applicable
i Courtry Zip Gountry 5. Certiicate of Stetus Desied ] 98-75 Additional
) ) ) . Fee Required N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registergd Agent _
MName

Street Address (P.O. Box Number 1s Not Acceptable)

City

FL , Zio Code

the obligations of registered agent.

SIGNATURE

— s e

8. The above narmed entily subrnits this stetarnernt for the purpose of changing its registered office or registered agent, ar beth, in the State of Fiarida. [ am familiar with, and accept

Signature, lyped or primed@ Aame of registere agent and title :j @hceule .

{NOTE Hegislsiea Agent signatuwra requrad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

. OFFICEBS AND DIRECTORS

1.

10. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ belee THLE O change [ Addition
NAME VANON! DARQUEA, XAVIER NAME

STREET ADURESS | ONE SOUTHEAST THIRD AVENUE #2250 STREET ADDRESS

GITY-ST-ZIP MIAMI, FL 33137 CITY-§T-2P )
TIILE D ; 7 Deiete e [J change ] Additon
NAME COGLITORE CASTILLO, SANDRO NAWE

STREET ADDRESS | ONE SOUTHEAST THIRD AVENUE #2250 STREET ADDRESS

CITY-S7-21P MIAMI, FL 33131 CITY-ST-21P . .
™ T i
NA]V;IEE O pelete :A I;EE ,’.“}'] (71316253 [ Ghange [ Addition
STREET ADOREES STREET ADDRESS 04 S0/ h-20050-018 150,06
CITY-ST-2IP o - ‘ _f omstzp

TLE O Delets TTLE [ Change [T Additicn
NAME NAME

STREET ADRRESS STREEY ADDRESS

CITY-ST-ZP . . ) CITY-ST- 219

T 1 petere TME O change ™ [ Aadition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-5T-ZP . ] L | orvestap

fiTLE Olpeee  ~ § uie ) Grange  TTJ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2IP L ) CITY-ST-217 -

12, | hereby certify that the information supplied with this filing does not
ndicated on this report of supplemental report is true and accuraje an,
of the corporation or the receiver ar trustee empowered 10 2x
changed, or on an attachmant with an address,_ e

qualify for the examption stated in Section 119.07(3)(1), Fiorida Statutes. | further certily that the information

¢t My signature shall have the same lega! effect as if made under oath; that | am an officer or director

§ repart as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
wered.

033y 2 88/Co

SIGNATURE: e

IGNING OFFICER CR DIRECTOR

ale

ot

Raytime Phone #




