FILED
Jun 07,2004 8:00 am

2004 FOR PROFIT CORPORATION %2 Secretary of State
ANNUAL REPORT . — 05-21-2004 90003 014 ***505.00

I

DOCUMENT # P03000105967
1. Entity Name
0 & M DEVELOPERS, INC.
Principal Placa of Busirass - Mailing Acdress )
1414 PONCE DE LEON BLVD 1414 PONCE DE LEON 8LVD ' : 1 _-—?
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 B B 4 28 9 1 2 e
T S O 0 O
Suite, Apt. #, elc. Suite, Apt. #_ etc. 05142004 Chg-P GR2E034 (10/03)
City & State City & State 4. FEI Number T TAoplied For
: D7 -~/ FPe2P Not Appicabla
Zip | .Ccuntry Zp A -1 Gouniry 5. Cerlificate of Status Desired (W] fg.gfqm:ﬂtmnal
6. Name and Add o1 Current Registered Agent | 7. Name and Addresa of New Registared Agent
. e e e ) | Name U DO
SARGUELL O BIEGO O e o e S e o S e R T e S e T
1414 PONCE DE LEQN BLVD - T 7] Street Addrass (P.0, Box Number is Not Acceptabla) .
" CORAL GABLES, FL 33134 -
‘._!‘ -] Ciy FL I Zip Code

8. Tho abova narmed entily submits this siaterent tor tho purpase of changing its rogistered office of rogisterod agent, or both, in the State of Florida, 1 arm familiar with, and accept
the abligatians of raglstered agent.”

> : T T T

;-SIG‘NAT'l'JRF‘ sioe - - - i :
Rt "--s:n'diri;rynecerntH-dmohmeeﬂn:aﬂwmawd-nﬂl

[NGTE: Rsg sterud Ager worabure requirad whan reinskinng) DATE

¥ Liac

Criul b Ypimgne - Womyerr was Sn, e s o . . )

-E:NOWHIFEE157$550.00.,." . |, *6:.@5ion Caipaign Financing,_
¥ Septembae 8, 2004+ & ikl . a:Trust Fund Conitibution,

S P - -

Lo

,5,',0.0.5533'38 sea L ty- .
Adged (s Feea, YL 1 i

] TELE Y Va1 arist [ETF N R F . S T ok TR A .. ;T,./-;:;.;‘;‘;-_.,q_ CRUACR 152t Bav b s o
R .~ OFFICERS AND.DIRECTORS _ R L T ™ "ADDTONS/CHANGES TO OFFIGERS AND DIRECTORS -
o Tor oL [ Desete TME 3oy, . ~ Ochange [ Additian
ARGUELLO, DIEGO-O . NANE
STAEET ADDRESS | 1414 PONCE DE LEON BLVD - STTEET ADORESS e .
GTr-31-20 " | CORAL GABLES, FL 33134 CTY-5T-2ZIP . . T
o DST ' K vetes TinE . O3 change [ Addition
NAME SURERLAND, MARINA ) HAME : -
SIREET ADDRESS | 1414 PONCE DE LEON BLVD - STREET ADDAESS -
CIV-ST-2P | CORAL GABLES, FL 33134 N LR e N
TmE O erete e O crange () Addition |
HAME ; Tt SR 3 o .
-STREET ADORESS | | T - - STREET ADDRESS . L S
-onv.si-ze - . R C L Romwsepe L e SR P S S
me T T T Ooeere . J ime O chemge £ Adaition
NAME . HAME "
STAEET ADORESS STREET ADDACSS
CITY-§T- 2P . ) ) eNy-st-zip -
mE . S .. ) - O Detate mme Clchange [ Addition |.
HAME - HAME : ‘
STREET ADDAESS ° ’ . STREET ADDRESS
ciry-sT-789 K R CAY-ST-2P .
mEs STITL L . -~ - oeee wme - : Ocnnge  (J Addion
NAME - T [ e : - e - | Tttt
Sintoucid ICUNEN FI STEETACRESS ) i g
CITY-57-0P TUTYYTCT, L e T CTYST-Dp eof e e 3T R R et —

illg.lha‘l‘ the information supptied wilk this filing does not qualify lor the axemplion staied in Secton 1 18.07(3)i), Florida Statids” | rtnar centity thal the information —

12. 1 neraby gertity. it f y
indicgledggn i§ repart or supplemantal repart is fue accurale and that my signature shall have the sama tegal effect as it made under cath: that | am an officer o director
of tha:corpor o(.the receiver oo iras fvered 10 execyte this Fepor as reguired by Chiapter. A7, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or h atlachment wj ' AT OIS A .

T A mE L e i o e

SIGNATURE: .~

1|h a:il-nm'erllka'mnpoweiacf.' . Q 5 -
L T T ‘5/55}0#“396?4 oty

Daytina Prong v~




