2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K&9898

1. Entity Name

OMAR & SON SERVICES, INC.

Principal Place of Business

13073 NW 42ND AVE
OFA LOCKA FL 33054

Mailing Address

JOSE O. GOMEZ
1221 EQ CT.
HIALEAH FL 33010

2. Principal Place of Business

3. Mailing Address

W, HZ"M’ G ee

FILED
Mar 08, 2005 8:00 am
Secretary of State

(03-08-2005 90170 036 ***158.75

T

(30 'ZP 3 M
Suite, Apt. 4, elc. Suite, Apt. #, ete. . 1st MOORE CR2E034 (10/04)
et Loc o For: cﬂa_
City & State iCity & State " 4. FEI Number Appiied For
65-0102346 Not Applicable
Zip Country 52% O 5—1_{' lf{oumba.- J 6‘ 5. Certificate of Status Desired I{ ?g'gfql’;?:;“o"a'
] 6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- . - - — — E MNams .. . EER
(132(,);# EEZ'g ng-SE 0. Street Address (P.0. Box Number is Not Acceptable)
HIALEAH FL 33010
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Sqgnatura, typed o printed name of registerad agent and title if applcable

{NOTE: Registared Agent signature raquired when remstaling}

9. Election Campaign Financing

$5.00 May Be

Trust Fund Centributien, [ Added to Foes
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 3 elete TILE [JChange [ ] Addition
NAME GOMEZ, JOSE O. NAME
STREET ADORESS | 1221 EQ CT. STREET ADDRESS
cry-sT-zP - |HIALEAH FL CITY-ST-2P
TILE DvP D Delete TITLE (] Change [ Addition
NAME GOMEZ, CMAR NAME
STREET ADDRESS | 1221 EQ CT STREET ADDRESS
CITY-ST-21P HIALEAH FL CITY-S1-2IP
TinE _lsT - . _ O elete e O Change [] Addition
NAMIE GOMEZ, EULALIA  ~ T T NANE ST T T
STREET ADDRESS [1221 E. 9TH COURT STREET ADDRESS
CITY-SF-21P HIALEAH FL 33010 CITY-51-21P
TITLE [ petete TTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
C1Y-S1-7IP CITY-§1-79
THILE 1 Delete HRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE O Delete TITLE [J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-51-2P

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 certity that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recefver or frustes empowerad to execute this report as required by C
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:Jose Gome s, ()%m%nﬂ

hfpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED DE‘HI!PI’EDNAIAE OF SIGNING OFACER OR DIR

Ll -B/ﬂf/o 5 (Ges)ods- 4249

Daytme Phone #




