2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A - Apr 30,2004 8:00 am

DOCUMENT # P02000084433 ecretary of State
1. Entry Name B 04-30-2004 90368 049 ***150.00
OMS ENTERPRISES, INC. o '
Principal Place of Business Malling Address
7683 W. SAND LAKE ROAD 7583 W. SAND LAKE ROAD .
ORLANDO FL 32819 ’ QRLANDO FL 32819
us us
Suite, Apt. #. etc. Sutte, Apt. #, elc. MOORE CHEE'(‘){?“fi {11/03)
City & State City & State 4. FEt Number v Applied For
54-2074897 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirél'd O ?ge';g]lﬁ?:&ﬁ“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERTI, GINO -
4225 SHADOW WOOD COURT Street Address (P.O. Box Number is Not Acceplable)
WINTER HAVEN FL 33884
City FL Zip Code

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

SIGNATURE R
Signature, Typed or printgg.rame of registered agent and iille if applicable. [NOTE: Registered Agent signature required when reinsiating) DATE
8. Election Campaign Financing $5_00 May Be
Trust Fund Gontribution. [  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P } {1 Delete me [] Change  [] Addition
NAME BERTI, GING NAME
STREET ADDRESS | 4225 SHADOW WOOD COURT . STREET ADDRESS
CITY-$T- 7P WINTER HAVEN FL 33880 CITY-S7-2P
TITLE eTS [ petete TITLE [ Change  [] Addition
NAME BERTI, MARY ) NAME
STREET ADDRESS | 4225 SHADOW WOOD COURT STREET ADDRESS
GITY-ST-ZIP WINTER HAVEN FL 33880 CIPY-ST-2IP
THLE VP O petete TITLE [ Change  [J Addition
MeME {Jennifer Berti-Henschen -- w e = o NAME c— - ———— — - T——— -
STREETADDRESS | 7583 W. Sand Lake Rd STREET ADDRESS
oSt lnrlapndo  FL 29819 CITY-8T- 2P
MLE O pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e 7 Delete TILE . [] Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ip
TME [ pelete TIILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-7IP

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 certity that the infermaticn
indicated on this repont or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oathi: 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 Biock 10 ar Block 11t
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: w&(%%pj Mary Berti c;.é%/ 272-c4 $63 -~ 3¢7-737%

Ang TVPED OR PRINTED NAME OF SIGNING OFFICER OR THRECTOR Date Daytime Phane #




