2005 FOR PROFIT CORPORATION FILED
~_ANNUAL REPORT

DOCUMENT # P03000149182 _ Apr 28, 2005 08:00 AM
1. Enity Name Secretary of State
OM WHOLESALE, INC. r
Principal Placa of Business Majling_;-Address )
4620 KASON COYE DR, APT 703 4620 KASON COYE DR, APT 703
ORLANDO, FL 32811-7482 ORLANDO, FL 32811-7482
04262005  No Chg-P CA2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR T — - Aot
20-0528892 Not Applicable
5. Certificate of Status Desired [ fg-;’esqtﬁf:;m“a’

6. Name and Address of Current Registered Agent

SYLVA MILTON § DO NOT WRITE
TAMPA, FL 33634 : SRR IN THIS SPACE

&. The above named entity submfts ﬂ'-tis ét_aiemet{t fc;r the-pl_:rpose o; changing its registered office or registered agent, or both, in the Sﬁle of Florida. | am famiiar with, and accept
the obligations of ragistered agent.

SIGNATURE . e 2 c e
Signalure, typed or printed name of raglstered agent and ke it applicable {NOTE. Ragistored Agenl signalure raquired when reinstaling) ) . DAT}: . N
9. Election Carnpaign Financing N 55 00 May B
FILE NOWI!! FEE IS $150.00 " ay e
After May 1, 2005 Fee wi?l be $550.00 Trust Fund Contribution. I AddedtoFees
0. OFFICERS AND DIRECTORS ¥ — T
TALE PT T
NAME MCKINLEY, CRLANDA

STREET ADDRESS | 4620 KASON COYE DR, APT 703

omv-stp | ORLANDO, FL 328117482 _ . ‘Uﬂﬂﬂgﬂ}iﬂgﬂﬁ _ .
e 5 M/ 28/05~B0121-009 150.00
HAME SYLVA, MILTON S JR

STREET ADDAESS | 6807 EDEN LN
CITY-ST-21P TAMPA, FL 33634

THLE
NAME

o s | ) DO NOT WRITE

me T IN THIS SPACE

HAME
STREET ADDRESS
CITY -5T-ZIP

TME

RAME

STRELT ADDRESS
CITY-5T-2IP

THLE
HAME

SYRLET ADDRESS
CTY-§T-2IP i

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Forlda Statutas. I furiher cartdy that the information
indicatad on this report or supplernental report is trus and accurate and that my signature shall have the same legal affect as i made under oath; that | am an officer or director
ot the corporation or the re¢aiver or trustee empowered to exocuts this report as required by Chapter 607, Florida Stajutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address, with ali other like empowered.,

SIGNATURE: g S [}//2 e

OFFICER OF DIRECTOR ¥ baie Daylrs Prong ¥

¥ SIGNATURE AND TYPED OF PRINTED myor !




