2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000010783

1. Entity Name

OMA'S ENTERPRISES, INC.

Principal Place of Business

16855 NE 2ND AVENUE
SUITE 303
NORTH MIAMI BEACH FL 33162

Mailing Address

16855 NE 2ND AVENUE
SUITE 303
NORTH MIAMI BEACH FL 33162

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90567 035 ***150.00

24055066

IR

BROUILLETTE, LYNN

16855 NE 2ND AVENUE

SUITE 303

NORTH MIAMI BEACH FL 33162

MCORE CR2EQG34 (11/03)
City & State City & State 4. FEI Number Apptied For
90-0009195 Not Applicable
Zp Country i Country 5. Certificate of Status Desired 4 $8‘75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

thg obligations of registered agent.

SIGNATURE

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

Signalure. yped or prmted name of registered agent and title if appiicabte.

{NOTE. Regsierad Agent signaturs required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEFIS AND DlFlECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D "6 pelete TITLE [ Change (T3 Addition
NAME BROUILLETTE, LYNN NAME
STREET ADDRESS JAXYMENHSINNIERRAOE 480 NE 157TH TERRACE [ sweer sooress
CY-ST-ZP IMIAMI FL 3388¢ 33162 CITY-S7-2PP
1IiLE >} 1 Delete TITLE G change [ Addition
NAME BROUILLETTE, TARA NAME
STREET ADDRESS § 480 NE 157TH TERRACE | srreer aoomess
ooY-sT-2P [MIAMIFL 33464 33162 CITY-SF-2IP
TITLE O Dalete TITLE O change [T Adeilion
_NAME o ~ T N e s
TomeETAODAESS | - Tt T STREET ADDRESS
ErY-ST-7IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GHTY-ST-2IP
TLE 1 Detete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE [ petete TITLE [ Change 1] Addilion
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-7P CITY-5T-2PP

SIGNATURE:

INTED NAME OF SIGNING OFFICER GFf DIRECTOR

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

o1 of

7 Date Daytime Phone #




