2005 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT " Feb 17,2005 08:00 AM

DOCUMENT # P94000063876 ‘Secretary of State

1. Enlity Name .
OMDB CORPORATION

Principal Place of Business Mailing Address

1851 N.W. 29TH ST o i 1551 N.W. 29TH ST
MIAMI, FL 33142 T MIAMI, FL 33142

AT

02042005 No Chg-P CH2E034 (10/03)

4, FEl Number Applied For
65-0522015 Mot Applicable

- % . 5 Certificale of Status Desired [ gg'gfqgf:;ﬁma[

6. Name and Address of Currant Reglistered Agent . [ R . el
REGISTERED AGENT CORPORATION _ .
1665 SOUTH BAYSHORE DR‘, A QQNQT WRITE

MIAMI, FL 33133 - " S SR g

““IN THIS SPACE

- - ) . . . e . . i oerw
8. Tha above named entity submits this statement fer the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida, | am famifiar with, and accepl
the obligations of registered agent. '

SIGNATURE — e T .
Slgnature, typad o printed name of ragistared agont and tit If applicasia. {NOTE. Raglslerad Agaent signature required when telnstaling} 7 DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing 85.00 may Bo
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. 1 AddedtoFees
10. “OFFICERS AND DIRECTORS R T T —
mse STDP e : -
NAME 8CHULL, THEODORE '
STREET ADARESS | 24871 LINCOLN AVENUE e e o e
aTv-s1-2¢ | COCONUT GROVE, FL 33133 R ORI | 3 2 A 1 =71
e e e e - B004E- 019 150, 07
STREET ADDRESS : Lo
CITY-§T-2P L o
TmE B
NAME

e | DONOTWRITE

- B P THE R

e
NAME

STREET ADDRESS . S
CITY-ST-7P v N R Ty

TIME

NAME

STREET ADDRESS
CIFY-ST- 2P

12, Ihereby ceriily that the information supptied with this filing does not qualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or dire \'
of tha corporation or the receiver or trustee empowered 1o execute this repert as requirad by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block e
changed, or on an attachment with an address, with 21l other like empowared. 36.‘!”

SIGNATURE: /T enpene L. kv / é‘"" “oy L3Y- 944/

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prone #

IM%I r }

?}

2

¢



