2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000038957

1. Entity Name

TH:

OMAS ENTERPRISES OF USA INC.

Principal Place of Business

614

8 1STAVES 8-C
ST PETERSBURG, FL 33707

Mailing Address

6145 15T AVE S £

STPETE . FL 33707

Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90274 003 ***150.00

(TR

2, Principal Place of Business | 3. Mailing Address
214 HUNTER COURY —> A&
Suite, Apt. #, etc. Suite, Apt. #, elc. 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
PALM HARLOK FL 59-3637171 Nt Appiicable
Zm?"lé g H Country = - Zip Country 5. Certificate of Status Desired ] ?g'gesqﬁ:;“mm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TOMASZ,

WOJAKIEWICZ -
6148 1ST AVE SAPT 48-C
SAINT PETERSBURG, FL 33707

—.Name _ Toﬁﬁ_s,z_

LI OT AR AELN &2~ ———]

Sirest Address (P.O. Box Number is Not Acceptable)

214 MHUNTER

COuR )

O PALM  HARGOR FL |

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent. r.o MAS Z .
SIGNATURE ZHC//LA‘AMf 1JOJAKILE L)1 CZ //A?/OE
Signature, typed tfprinlac name of registared agent and title if applicable. (NOTE: Registersd Ageni signatura requiced whan reinstating) DATE
FILE NOWII! FEE IS 51' 50-_"]'0 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Foe will bo $550.00 Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE v O pelete TITLE mChange [ Agdition
NAME WOJAKIEWICZ, THOMASZ NAME
STREET ADDRESS | 6148-1ST-AVE-S-APT 48-C srenoveess | 208 N TER COURT
om-s-2¢ | ST PEFERSBURG FL—33707 CITY-ST-20 PALN HARSOR , FL 346 84
TME P O Delete e m Change [ Addition
NAME ZYDRON, IWONA HAME Ol
STREET ADOFESS | 6148-46FAVE-SAPT-48-C smerooness | QY HUNTER C T
onv-g1-22 | SAINTPETERSBURGFL 33707 v St-2P PhHLr HAROOA, FL 2¢6 ¥4
TILE 1 oetete TILE [ change [ Addition
- NAME —_—— —— _—— ~ MNAIE — - — - . -
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-571- 2P
Tme O3 Delete TME O charge  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57- P
TMTLE ] oelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-1IF
TITLE O Detets e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signaiure shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

TOorMAs 2z WOIAKIEWILE
SIGNATURE:

changed, or on an attachment with an addrass, with all other like empowered.

m&é‘ﬁ 7

v, PRES .

27-771- 210

SIGNAWR?’ANO TYPED OR PRINTED NAME OF BIGNING OFFICER OR INRECTOR

fatjos 7

Daytima Phone #

[



