FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000048118 ‘ gEED 04-06-2005 90092 027 ***150.00

1. Entity Name
OMAR INVESTMENTS GROUP, CORP

Principal Place of Business Mailing Address ) o .
13511 NW 6TH DR 13511 NW6TH DR s . . ]
PEANTATION, FL 33325 PLANTATION, FL 33325 ' ’ .
e S LRI A2 TAR DY LA
5401 NUJ 102 Aveave | &40 NW  10a dvenve 3
5%?.@- Apt. #. e o 2‘1’\‘3‘(; e‘c'\ 25 ' 04022005  Chg-P CR2E034 (10/03)
City & State _ City & State « - 4. FE| Nymber B . Applied For
SonasR rlSC\ch\. Sunaisle —4:1‘0( L&c\ ~O -~ 08¢ .M 3 Not Applicablle
3'3:35 2) 6\ Cm"f“' 7‘% 2255 Country 5. Cenificate of Status Desired [ f:.gfq Additonal
- - ~@§.'Name and Address of Current Reglstsrad Agent - T T " 7"7. Name and Address of New Registered Agent
Name ¢
AHMED, KHALED K halod ' hinna o
13511 NW 6TH DR Street gre% (P.0. Box Number is Not Acceptable)

PLANTATION, FL 33325

SHOV NW 102 Ave, S V5P
& Sondrse FL I XS

8. The above named entity submits this statement for the purpese 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.

SlGNATURE_ﬁﬂIt f// fﬁ}bﬁ* t/{ C_/._- S --_2?\ TE0 5

Signatune, Typed or printed narhe of fegistered agent and litks if applicable. {NOTE: Registared Agent signatire requied when reinatating)
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing "$5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME. P . 2 Delete T = \{\i a A\/\ Ponarge [ Addition
NAME AHMED, KHALED NAME 24 {\m W\Q_%LL ~5 %
STREET ADDRESS | 13511 NW6TH DR STEETADORESS | oy O | NLD (Ol nee, S
crv-sT-2P | PLANTATION, FL 33325 CITY-51-7P é un\s=l. . T1L 2323510
TME v Nelae TINLE ! [ Change ] Addition
NAME AHMED, SANDRA RAME
STREET ADDRESS | 13511 NW 6TH DR STREET ADDRESS
CETY-ST-2IP PLANTATION, FL 33325 CITY-ST-2IP
TIMLE O petete TME [ Change  [J Addition
NAME o ) . - - e e v e e - e — e ke
STREET ABDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST- 2P
TLE 7 Detete e . [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY- §7-71P CIFY-ST-7P
TME_ 1 pelete TME [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-S1-2iP
VITLE [ pslete 1ILE 3 changs [ Addition
NAME NAE .
SFREET ADDRESS STREET ADDRESS
CmY-5T-2P CITY-ST-2IP

12. I hereby cartify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as it made under cath; that { am an officer or director
of tha corporation or the receiver or lrustes empowerad to execulte this re as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowgrad.

SIGNATURE: ﬂd {/ / ﬁ/fr - Y. 5;‘200.5 305-Slo-2\53

SGNATURE AND TYPED Of PRINTED NAME OF SIGMING CFFCER DR DIRECTOR Daytime Phons &




