2004 FOR PROFIT CORP o FILED
0 PO R e ATION May 03, 2004 8:00 am

r
DOCUMENT # P03000149182 Secretary of State
1. Entity Name 05-03-2004 90685 004 ***150.00
OM WHOLESALE, INC.
Principal Plage of Business Mailings Address Uamwer
4520 KASON COYE DR, APT 703 4620 KASON COYE DR, APT 703 e "
ORLANDO, FL 32811-7482 ORLANDOQ, FL 32811-7482 0 ' ot
T GRS R A A
Suite, Apt. #, etc. Suite, Apt. #, efc. 04272004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE) Number Applied For
-5 EF 70 Not Applicable
Zp Gountry “p Country 5. Cerlificate of Status Desired [ fggfq hokitional
6. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent

Name

SYLVA, MILTON'S

6807 EDEN LN Street Address (P.Q, Box Number is Not Acceptable)
TAMPA, FL 33634

City FL }jp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
. tha obligations of registared agent.

SIGNATLRE
Signalure, typed or prnied name of regisiered agent and title f appicabie. {NGTE: Regrsterad Age signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Elaction Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. 1 Addedio Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TME PT ] Detete TIE © [JChange [ Addition
NAME MCKINLEY, ORLANDA NAME
STREET ADDRESS | 4620 KASON COYE DR, APT 703 STREET ADBRESS
GHY-5T-2P ORLANDC, FL 328117482 CITY-5T- 2P
TLE ] ] vetete THE . [JChange [ Addtion
NAME SYLVA, MILTON 8 JR NAME
STREET ADDRESS | 6807 EDEN LN STREET ADDRESS
or-st-zp | TAMPA, FL 336834 CivY-5T-2P
mE 3 tewte TITLE - . [(Ichange {3 Addition
HAME NAME '
. STREET ADDRESS STREEF ADDRESS
CITY-ST-2P Co— - CiTY-ST-ZP L—- - - - -
TIE 7 Delete ITLE [JChange  [[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-ZIP CITY-§T-2IP
TILE O pakete TITLE [ cChange [ Addition
HAME RAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TIME 3 Deite TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cmy-ST-7P < orvstze

12. thereby certify that the information supplied with this ﬂling does not quality for the examption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under vath; that | am an officer or director
~of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an adcdress, with all other ke empowered.

SIGNATURE:

URE AMD TYRED 0% PRI




