FILED

" 2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000094739 04-29-2004 90344 027 ***150.00
1. Entity Name
OM INSTITUTE OF EDUCATION, INC.
Principal Place of Business Mailing Address 3 q U {00k
9311 CYPRESS BEND OR 9311 CYPRESS BEND DR
TAMPA, FL 33647 TAMPA, FL 33647
T s e RO R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04212004 Chg-P CR2EQ034 {(10/03)
City & State City & State 4. FEI Numper Applied For
13-4208985 Not Applicable
wo Country o Couniry 5. Certificate of Staws Desired  [] ggzi Addiional
6. Name and Address of Current Registered Agent ] . 7. Name and Address of New Registereci Agent -
Name
JADEJA, DAKSHA
9311 CYPRESS BEND DR Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33647
City " FL ‘ Zip Cods

8. The above named entity;stbmits: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
the obligations of _registe_fe_d agent.

SIGNATURE )
» b . Snggturgj ypac or p[lgiqd nama of registered agent and tite if applicatle. (NOTE: Registarad Agent signature required when reinstating) b DATE
:# . FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be -
C - After M__a'y 1, 2004 Fe_e will be 5550_00 Trust Fund Contribution. O Added to Feas
i 1.0. i s QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIRE PT 1 Delete TITLE [J Change [ Addition
NAME - | JADEJA, DAKSHA NAME
STREET ADDRESS | 9311 CYPRESS BEND DR STREET ADDRESS
CITY-§T- 2P TAMPA, FL- 33647 CITY-ST- 7P
TILE V8 Lo O Delete TILE [J Change [ Addition
NAME PATEL, TEJAL . ) NAME
STREET ADCRESS | 9311 CYF'RESS BEND DR STREET ADDRESS
CITY-ST-21P TAMPA, FL 33647 oITY-ST-2IP
TINLE [ pelste TILE ] Ghange  [[] Addition
NAME = P o e e ol NAME - - . L e _ o -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZP
TIE 1 pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-21P GITY-ST-2P
TITLE [ Dslete TITLE [C] Change [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
cITY-ST-ZIP oTY-ST-2P
TME ] Detele e []Change [ Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol gualify for the exemption stated in Section 119.07({3)(i), Florfda Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne iegal effsct as if made under cath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlach Hh an address, with all other iike empowered.

SIGNATURE: A WISas  Saesna Jabeis A4 [ o\

[
¥ TSIGNATURE AND T&D R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phang o




