— FILED
2004 FOR PROFIT CORPORATION Feb 20, 2004 08:00 AM

ANNUAL REPORT
DOCUMENT # PO0000077284

1. Enuty Name
O & M REAL ESTATE MANAGEMENT, INC.

Secretary of State

Principal Place of Business - Mailing Address - o
110 E. 19 5T. T10E. 19 8T, ”
HIALEAH, FL 33010 HIALEAH, FL 33010
01292004 No Chg-P CR2EQ34 {10/03)
DO NOT WR lTE lN TH IS SPACE 4. FE| Number B B Applied f:or
65-1033007 L Not Applicable

5. Certificate of Status Desired | gi'gesm’:?:‘;m“a'

6. Name and Address of Current Registersd Agent -
CARDENAS, BEATRIZ
CARDENAS, DO NOT WRITE
HIALEAH, FL 33010 lN TH'S SPACE

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 Figrida. | am famifiar with, and accept
the obligations of reglstered agent,

SIGNATURE — - e —— e
Sigrature, typed o printed name of ragistersd agent pnd tile it applicapice. (NOTE, Hoglstared Agent signatura reglired when reinstaling) ‘ DATE

9. Election Carnpaign Financing $5.00 may Be
FILE N % FEE 1S5 %150.00 ay
After May 1?‘2"504 Fae wi$ll be $550.00 Trust Fund Contribution. O  Addedio Fees

10. OFFICERS AND DIRECTORS . | - o -
TITLE P

NAME VENEGAS, ORLANDO HIAREN2S3 R
STREET ADDRESS | T1Q E. 19 8T. B ﬂ_,:] 54},]_}51‘;?:-"{}"53“&13 15'3 DEI
T+ - Si- 7P HIALEAH, FL 33010 RPNt il i)
TILE VS

NAME CARDENAS, BEATRIZ
STREETADDRESS | 110 E. 19 §T.

CITY -ST-2IP HIALEAH, FL 33010
NITLE

KAME

STREET ADDRESS

Gty -ST-21P DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITy - sT-2IP

TTLE

NAME

STREET ADDRESS
CiTy-57. 2iF

IME

NAME

SIREET ADDRESS
CITY-51-2IP

12, [ hereby certify that the information supplied wilh this filing does nct qualify for the exemgption stated in Section 119.67(3)(7), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same lagal effect as if made under oath, that | am an officer or directar
of the corporaiion or the receiver or trustee empawsged Lo executa this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Blogk 11 if
changed. or on an at t with an address, wij %other like empowerag,

SIGNATURE: /. [ Yedlngh 3// %g (205) 983 - 225 (,

SIGNATURE AND ypsn OR PRINTED NAME GF SIGHING OFFICER CR DIRECTOR Daytime Prune #




