FILED

2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000065691 07-19-2004 90006 014 ***150.00

t. Entity Name

O & M GENERAL INVESTMENT, INC.

Principal Place of Business Mailiﬁg Address

5110 NW 190 St . 5110 NW 190 5T . 54063223

MIAMI, FL 33055 MIAMY, FL 33055

Suite, Apt. #, etc. ] Suite, Apt. #, elc. 07152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Apptied For
‘ 75-3067702 Not Applicable
Zo Country Ze Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent
' Mame .
‘| TLERENA, MICHAEL T T TR e e - e s S e i
5110 NW 190 ST Strect Address (P.O. Box Number is Mot Acceptable)
MIAMI, FL 33055
‘ City FL ] Zip Code

8. The above named entity ép_l;rgits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered:agent. :

SIGNATURE
- Signatura, typed or irinted name of registered agent and btke il epplicable (NOTE fleg.sieryn Ager] SynOTue re.Ieo wnen reinsiatng ) DATE
‘. FILE NOWI FEE IS $150.00 9. Election Campaign Financing " $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by Septemher 8, 2004 Trust Fund Contribution. < “[J*  Added to Fees corporation did not receive the priornotice.
1b. QOFFICERS AND DIRECTORS ) 11, H ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P _ ) Ooees  fooime. " [ 777 O Change  [J Addition
NAME LLERENA, MICHAEL NAME
STREET ADDRESS | 5110 NW 190 ST : STREET ADDRESS
CiY-Si-2IP MIAMI, FL- 33055 CITY-5T-7iP
TITLE Vs O velee T - [ change [ Addition
NAME ~ MUNIZ, ORLANDO HAME
STREET ADDRESS | 5760 NW 190 ST STREET ADDRESS
CI7y-ST-21P MIAMI, FL 33015 CiTY-ST-2IP
TME 3 pelete TILE [J Change 3 Addition
HAME HAME
STREET ADDRESS | : T STREE] ADDHESS
CITY-§7-2IP CiTv-§T-21F
TMLE O petete TITLE ) [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7P CTY-5T-21P
TITLE [ Detete ILE : [ Change [ Addition
HAME HAME .
STREET ADDRESS . : STREET ADLAESS
CITY-ST-2IP CIFY-57- 2P .-
TMLE Doeete  § e ;_::; '—_ N CT "7 "Ochange [ Addition
NAME HAME . )
STREETADDRESS | _ - W) smReeTaDORESS; | t. - e
GTY-ST-TF CR R onvsiae S -

12. | heraby certify that the information supplied with this filing does not qualify for lhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further carlify that the information
indicated on this report or supplemental report is frue and accurate and that my signawre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exacute 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 attachment with an address, with all other ke empowered.

SIGNATURE:X%%%&MNGMMEH OR DIRECTOR r)!l?'al!oq %;V‘lcg”é'léyao




