2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -~ o FILED
DOCUMENT # P03000104294 | R Feb 14, 2005 08:00 AM

1. Enty Name Secretary of State .
OM WORKS, INC.

Principal Place of Business  — - ‘Méiling Address S

825 SW 1ST STREET = - - 825 8W 18T STREET
BOCA RATON FL 33486 BOCA HATON FL 33486
Suite, Apt, #, etc. — T Suite, Apt. #, eic. ’ 15t MCORE CR2E034 (10/04)
City & State ) | cCity & state 4. FEI Number Applied For
542128256 Not Applicable
Zip Country Sl Ze | counry feato $8.75 additional
5. Cerlificate of Status Desired I Fee Required
6. Name and Address of Current Hegistered Agent - 7. Name and Address of New Registerad Agent -
- S T Name

ggASITé-IWE?ISTTEg'ErgéET . Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33486

City ) EL Zip Code

8. The above natned enlity submits this staterment for the piirposs of changhi its regisiered office or registered agént, ar both, T the State of Florida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE _

Sghature, ypad of manted narme o regrsieted agent and tile d epplicatls  MNOTE Ragrstated Agant slgmature recuited whor rainsialirig) DATE

9. Election Campaign Financing  $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contiibution [0 Added to Fees

Make Check Payable to Flotida Depariment of State

10. - CFFICERS AND DIRECTORS ]Ti ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T D ~ T Ol Dette Tu[ Tl Change L] Addition
NAML SMITH, D. TERESA - NAME :

STREET ADDRESS | 825 SW 18T STREET . SIPEET ADORESS

oY ST-21P BOCA RATON FL 33486 ATV -5T- 2F .
THLE . - ) CToelets  ~ § e ' © U ZSI53  Clchnge ) Addition
- " f2/ 14705 B002E- 02T 150,00
STRECT ADDRESS STRELY ADDRESS .
GiTy-5§- P e -5 7P

g S 7 eiete T [Jchange  [J Addition
NAME HAME

STACET ADORESS SIHt ) AUDHESS

Cily-§1-29 GTV-5T-2P

e B T T T pelete e [Jchange  [J Addition
NAME NAME

STREET ADDRESS SIRECT ADDRESS

Cily. 57-21P Y- 31-4F

g o o  Togete | § o ' T]Coange [ Addition
NAME NAMF

STREFT ADDRESS STREET ADDRESS

CTy-57- 2P CITY S1-21P .
e T J pelste TITLE d Change [ Adcilfon
NAME NAME

STREFT ADDRESS STREET ADDRESS

Cily ST-ZP CITY.S1-2IP

12, ) hereby certj ‘that the information suppli;rwith this filing does not qualify for the exemption stated in Section 1 19.07(3)(), Florida Statutes, | further cartify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath, that | am an officer or directar
of the corporation or the receiver or trusies empowerad 1o execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or an an attachment with an address, withi all other fike empowered
2010005 500445545

SIGNATURE: M;\n R

ya
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FIGER OA DIRECTOR ! ‘ Nals Dayime Phona #




