2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - | Apr 18,2005 08:00 AM
DOCUMENT # P01009052172 T - 77 Secretary of State

1. Entity Nama

O-ME! INTERNATIONAL, INC.

Principal Piace of Business'ﬁ_ (Kdaiﬁng Address

7800 SOUTH HIGHWAY 17-92 ~7800 SOUTH HIGHWAY 17-92
FERN PARK, FL 32730 __FERN PARK, FL 32730

AR AR AR A

04082005 No Chg-P CR2ZE034 (10/03}

DO NOT WRITE IN THIS SPACE =TT FrpiodFa

59-1378438 Mot Applicable
. $8.75 additional
5. Certificate of Status Desirad | Fee Raquired

6. Mame and Address of Current Registared Agent

7600 SOUTH HWY., 17.02, STE, 132 a 0 NOT E
FERN PARK, FL 32730 IN THIS SPACE

8. The above named entity submits this,etaterment for The purposs of changing its registéied office or registered egent, or both, in the State of Florkda, | am familiar with, and accept

the obligations of regii;%d ag%
SIGNATUF!FK A7) _ S . lﬁ“.'(l‘- © 8§

Signalure, yped & prited namg of regislsrad agent and sliz f appiicable. NOTE Registered Agent signature required when refristating) T "~ DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may e

Aftor May 1, 2005 Fae will be $550.00 Trust Fund Contribution, 71 Addsd to Fees
10. " OFFICERS AND DTRECTORS I
TE P o ’ -
NAME LUG, LI

SIREET ADDRESS | 7800 SOUTH HWY, 17-92, STE. 132
CITY-ST-21P FERN PARK, FL 32730

TLE = s e T e

uME o

STREET ADDRESS \ R AN

oIY- 577 _ - _ _ f}‘}s"ig‘r’gg*g‘égi.‘?ﬁﬁﬂﬂ 150.40
— —— — :

NAME

pley e DO NOT WRITE

e - | c —IN THIS SPACE

NAME
STREET ADDRESS
CITY-$T-ZIP

IMLE . T T
NAME

STREET ADDRESS
CIry-§1-21f

TLE

NAME

STREET ADDRESS
CITY-51-2IP

- iy e ™ = g e XE T N Y . - - H :

12, [hareby cemfg_that the information supplied with this ﬁhng dosys not qualfy for the exemption stated in Section 119.07{3){1), Plorida Statutes. | further certiy that the information
indicatad on this raport or supplemental reporl is trug and accurate and that my signatura shall have the same legal elfect as if made under cath; that | am an officer or director
af the corporation or the receivar of trustes ampowsred 1o executa this report as required by Chapter 607, Florida Statutes; and that my nama appears In Block 10 or Block 11 if
changed, or on an atlachment with afy address, with all other like empowered.

SIGNATURE: X

Ly —(d =0l

INTED NAME OF SIGING OFFICER OR DIRECTOR ) Date Dayfme Fhine




