2004 .FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # P03000104294

OM WORKS, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90412 039 ***150.00

Principal Place of Busin
825 SW 15T STREET

BOCA RATON FL 33486

255 Mailing Address

825 SW 18T STREET
BOCA RATON FL 33486

2. Pringipal Place of Bu

SINeSs 3. Mailing Address

|

Ll

AT

SMITH, D TERESA
825 SW 1ST STREET
BOCA RATON FL 33486

Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State .4, Fg[\l Applied For
LF'OZ 2-8 256 Not Applicable
Zi Zi it
® Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L s e i e e | MNEMEo - il wh . sl e T e ==

Street Address (P.O. Box Numnber is Not Acceptabte)

City

Zip Code

FL

SIGNATURE

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

Sugnature. lyped or printed name of reqislered agem ang title f applicahle,

[NOTE: Ragistared Agent signalure r2

gurred when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

[ Delete TITLE [J Change [ Addition
NAME SMITH, D. TERESA HEME '
STREET ADDRESS | B25 SW 1ST STREET STREET ADDRESS
onv-sT-ZP - |BOCA RATON FL 33486 CITY-57-2PP
TITLE 1 pelere TME [ Change” £ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP . CITY-ST-2PP
THLE I e . [ Deteta __', me | el e - — (3 change [ Acditon | -
NAME NAME
STREETADDRESS | o STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-5T-2P
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGGRESS
CITY-S1- 2P CITY-S§T-2P
THLE [ pelete TMLE [ Crange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P I CITY-ST-2P

SIGNATURE:

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 certify that the information
indicated on this report or supplemental report is true and 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 receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name apgears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

w\'\SQ‘OL\

Daytime Phone ¥




