2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOTUMENT # P03000028647 Feb 02, 2004 08:00 AM
1. Eniity Name Secretary of State
O.M.A ASSOCIATES, INC.
Principal Place of Business - Maiiingl Address
158 N.W. 18TH COURT 158 N.W. 18TH COURT
MIAMI FL 33125 MIAMI FL 33125
Suite, Apt. #, etc, T Sutte, Apt # elc . = MOORE V CR2ZEN34 (11/033 -
City & State City & State - - 4. FEI Numnér — T l ) A.ppheEFac_;% y
L i . o, ) Not Applicable
Zp Cauntry Zip Country 5. Certficats of Slatus Desired 0O feBe.;fgl 1'3?ad§ional
6. Name and Address of Current Registered Agent__ B _7. Name and Address of New Aogistered Agent .
Name
'%g ﬁ%ﬁ’ %Briﬁme]ggm Stroel Address (P.O. Box Numbe! is Not Acceptable) .
MIAMI FL 33125 : -
& e =1 l s =

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of registered agent.

SIGNATURE e L o R S L e

Signature typed or printed name of fegrsl;led agent and ille ¥ a;;pncabre (NOTE Regislerad Agent sigrature requred when ranstating) . DATE
Ht
., FILE NOW!i! FEE }_S $150.00 9. Election Carnpafgn Financing $5.00 May Be
After May 1, 2004 Fee will be $850.00 . Trust Fund Contriouton O AddedtoFees
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS . ... _ . I 11 _ — ADDITIGNS/ CHANGES T0, OFFICERS AND DISECTORS IN 11 __
TITLE PTD 1 pelete TITLE [ Ghange 1 Addition
NAME ALONSO, ORLANDO RAKE Inoonoa 1
STREET ATDRESS | 156 N.W. 18TH COURT STHEET ADDRESS (2/04/04-80138-013 {5000
CITY -5T-TF MIAMI FL 33125 7 e L CITY-51- 7P ) . o mama
TME ¥SD ] Detete TILE [ Change  [J Acdition
NAME ALONSO, MIGDALIA NAME
STREETADDAESS | 168 N.W. 18TH COURT STREET ADDRESS
CITY-SE-2IP MIAMI FL 33125 o GITY-§1- 2P o _ —
ME I3 belele TITLE [T Changs  [J Addition
NAME NAME
STREET ADDAESS STREET AUDRESS
ITY-ST- 2P ) CITY-ST-2IP o
TITLE 3 Delete TTLE [0 Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CrrY-S1-7P CHTY -ST-2P _
TimL [ petete TMLE I change T Addition
NAME HAME
STAEET ADDRESS STREET ADORESS
LITY-§T- 2P 7 S f omeste o s
TME O petete TNLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-209 CATY-Sr. 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19‘07%3]0). Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes. and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE: - a&bn  Orlpeds Alersp N ..9![3)/055 - b2~ 34 5

SIGNATURE AND TYPED 5}: PRINTED RAME OF SIGNING OFFICER DR DIRECTOR Dayumu Phane




