. FILED

May 13, 2004 8:00 am -

2004 FOR PROFIT CORPORATION ¥¢ Secretary of State

ANNUAL REPORT 04-06-2004 20024 032 ***150.00

DOCUMENT # P0300002941 0.
1. Entity Name " . e e =
O.M:B'EXPRESS,INC. " - i :
Principal Place of Busingss ‘Mailing Address
19637 Sw 123 (T 19637 SW123 (T . : .
MIAMI, FL 33137 MIAMI, FL 33137 8 B 4 2 l 2 0 4
(e SR KSR AR AR RE
Suite, ApL ¥, aic. Suite, Apt. #, elc. 03312004 Chg-P _ CR2EQ34 (10/03)
" [ Ciy & Siate City & Stats FEI Number Applied For
’ 5@ 2328/ &/ Not Applicabla
e Country e Counkry 5. Cenificate of Staus Desired [ gg;’fq Acctione
S 6. Nams and Address of Cuitent Reg ud Agent 7. Name and Address of New Registersd Agent

Nama - - - —

MEDERQCSS, ORLANDO

19637 SW 123 CT Suest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33137 '

City FL Zip Coda

ot - - - g == - - = - - .

. e

8. The above named entily submits this stamment for me purpose of changing is regisierad office or registered agent. or both, in 1he State of Florida. 1 am familiar with. and accept
the obligations ol registered agent.

SIGNATURE
. ‘Sianasurn. nped o winted name of ragiv e agen! and ua H applcania [HOTE: Regisiardd Agent signature required whan reinsiatingd DATE
. .00 9. Election Campeign Financing $5.00 Moy B
ftor My Y 2004 Fou will s $550,00 |  TostFund Contiouton, 01 Added o Feus .
. . 1
10. . OFFICERS AND DIRECTORS . ’ ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11
e P , J oecte TLE MEDELDS, O rlando DChenge [ Adcition
NANE MEDEROS, OR_LANDO HAME S fz_ag_‘y
STREFT ALDRESS | 19637 SW 123 CT ' STREET ADDRESS IQéa? ~ 3/7%
arv-s-e | MIAML FL 33137 avstae | AMiAm; LD
e v 1 eete TmE Cas7E400, YA ia & . ClCumes (7 Atdiion
NAME QASTELLON. YAMIRA E HANE 19635 3w /227
STREET ADDRESS | 19637 SW 123 CT STREET ADDRESS . o —
on-st-ae | MIAMI, FL 33197 CIvY-5T-2p Kl F£E 8 3 77 L
TITE O pelzte THLE Ocraree O adcition
RAME HAME
STREET ADDRESS : : STREET ADDRESS
oovestae | CITY-ST- 7P - )
me - - - .- - 1 peiete N B B - - ST [ Crarge: ~ C}addition |~
NAME HAME
SIREET ADDRESS STHEET ADDRESS
cirr-S1-21P cImy-51-2p
TLE O elae Tme I change [ Adtiion
HAME NAME
STREET ADDRESS STREET ADDRESS
oirY-ST-2P Y- ST-2p
e O el L + Dcrewge [ addition
NAME NAME ’
STREET ADORESS STREET ADORESS
ciTe-5t-ap ciry-SI-2¢

12. | hereby cartity that the information supplied with this J ' as not qualify for tha exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon or supplemental raport is Ly ouratgard that my signature shall have \he sama legal effect as if mada under cath; that | am an officer or duectar
of the corporation or the racaiver or trustee empdt o' this repoﬂ as required by Chagter 807, Florida Starutes end that my napne appears in Block 10 or Black 11 if

changed, cr on an attachment with an addge di// -’ like empowi
SIGNATURE: ‘

SIGHA TURE AND TYAED OR FRINTED NAME OF SiO0tond OFFICER OR DIRECTOR . D:ﬂ 7 ' Daytime Phone #




