2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am
ecretary of State

DOCUMENT # P04000017997

1. Entity Name

OMATTOS, INC.

04-11-2005 90177 039 ***150.00

Principal Place of Business

1831 SW 24 STREET
MIAMI, FL 33145

Mailing Address

1831 SW 24 STREET
MIAMI, FL. 33145

50035812

2. Principal Place of Business 3. Mailing Address

141215W 12 Ag-e,

O

14421 5102) Plee

Suite, Apt. #, ate. Suite, Ant. #, etc.

03252005 Chg-P CR2E034 (10/03)
~. City & State Aﬁra_'_ —_ .- _ ._gy & State i = > fEI_rgu_@gL . _ P Applied For __
\Ciyny Floricla 20064 ]’838' Not Applicable
Zip Country Zip Country - . $8.75 Additionat
22} e ED 05 .A ,,B) g é) U bA 5. Cerlificate of Status Desired ] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P 3
1831 SW 24 STREET Street Address (P.O. Box Number is Not Acceptatle)
MIAMI, FL 33145 1 4l 2500 Pd| pja("e.
Hham | Fl, 22186
™ City . l Zip Coda
Miam; FL {53 ¢,
B. The above named entity submits this statement 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 re(g'iqﬂliagem. LP
T Ty | ~ O C}l)n
Enrene 10 _MagcH 26[05

Signanure, typed of printfd name of registerad agent and litle il applicable.

N

{NOTE: Registerad Agen signatute requred when roinstating)

DATE

. FILE NOWI FEE IS $150.00
" Attér May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10, OFFIZERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delets TILE nge [ Additien
NAME MATTOS, OLGA L HAME 0 HATIOS ZAC -

STREET Abbiess | 1831 SW 24 STREET STETAOESS | | 4) 21500 | 2) place '

oresT-2@ | MIAML, FL 33145 CivY-ST-2P jio ML El, 23186

THE O vetete TIME v ’ [ Change (7 Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P _ . _ .} cmvestze — e

TILE [ Datele TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-5T-2IP

TITLE [ belete TIME [ Change [ Addition
NAME HAME

SIREEF ADDRESS STREET ADORESS

CITY-§T-2IP CITY-ST- 2P

TILE O Delete TE [T Ghange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2P CITY-5T- 7P

TITLE [ Delete TITLE [ change [ Addition
HAME i NAME '

STACET ADDRESS STREET ADDRESS

CUTY-ST-2IP CITY-5T-2IP

12. | herehy cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report ¢r supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oalh; that | am an officer or direcior
ol the corporation or the receiver or trustee empowered ta exacuie this report as required by Chaptar 607, Figrida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment W'C an addrass, with all ojber like empowered.

criOo arah

SIGNATURE:

SIGNATURE ANC{TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Apr 6 JoT 863945190

Daa Daytrme Phane #




