' 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # P03000152183
Do | ecretary of State
: . ~30)- Hokek
OMAR CONSTRUCTION OF NWFL INCORPORATED 04-30-2004 50256 D04 THF150.00
Principai Place of Business Maiiing Address
37 FERRY ROAD NE - 37 FERRY ROAD NE
FORT WALTON BEACH FL 32548 FORT WAL TON S8EACH FL 32548
Suita, Apt. #, etc. Suite, Apt‘ #, etc. MOOHE CR2E034 (1-”03)
City & State City & State 4, FE! Number Applied For
25"3"5 752 3 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired a ?e%ggqggﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L R Name . e —_ R
gIZ%KeAOA\\II\éFiJNAMEE!\S]TASTREET Strest Acddress (P.0O. Box Number is Not Acceptable)
SUITE 1
NICEVILLE FL 32578
City FL " Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, typed or pnnted name of regrslered agenl and ille if applicable, [NQTE: Registered Agent signalure requred when rainstating) DATE
9. Election Campaign Financing $5.00 mayBe
j Trust Fund Gontribution. O  Added to Fees
Dep: nt of Stat
OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [T Delete TITE [ Change [ Addition
NAME MASHARIPOV, UMARBEK NAME
STREET ADDRESS | 37 FERRY RD., N.W. STREET ADDRESS
CITY-ST-2IP FORT WALTON BEACH FL 32548 CITY-5T-21P
TME ; O elete TITLE [ Change  [J Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
Ciry-s1-2P CITY-ST-2IP
TILE O oelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelere TITLE [] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P .
THHE [ Delete TITLE (I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITEE 3 Delete TITLE [] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CiTy-ST-2IP

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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver opTfusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an altachment an, ress, with all other like empowered.
L 7-0f 50 $8- ot
Date

SIGNATURE: Bt e ¥

SIGMATURE AND TYPED OF PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

-



