2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000091913 Feb 23, 2004 08:00 AM
1. Enuy Neme Secretary of State

OMID CORP,

Principal Place of Business Méiling Addresé T

2750 DOUGLAS RD . P.O. BQX 331807

200 MIAMI FL 33233-1807

MIAMI FL 33133 us

us
Suite, Apt &, etc Sute, Apt #. eic. ) o i MOORE CR2ZEG34 (11/03)
City & State City & State ] ) 4. FE! Number Applied For

65-0709746 S Not Applicable

an Country Zip Couniry 5. Certificats of Status Desired tZ/ gi‘gfq.ﬂfﬂimm

6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name

gggg%ﬁh hg??éaﬁﬂh}i’é% Street Address (P.0O. Box Number is Not Acceptable) ) o

MIAMI FLL 33176 —

City FL Zip Code

B. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, o both, in the State of Flonda. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE _ - S—— — — —— reemre—
Signalure. Wped of prnted name of registered agent and titke | applcable {NDTE Ragisteed Agent signature requrred whan rensiatng) DATE "
FILE NOW!! FEE IS $150.00 =~ S . . . NS
A ] 9. Election C. Fi
Ator ey 1, 2004 Feo willbe SS5000 e Semreg s 1 500 werse
Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11~
TITLE PO T Delete TLE [ Change [ Addition
NAME HAJJAR, MOHAMMAD HAME | e -
3 . ERH R

STREET ADDRESS § 8825 SW 87 TERRACE STREET ADDRESS. i ;ffé%‘:;[lj 4&%5}’%‘5{_5_8 {3 158.7%
orv-sT-2p {MIAMI FL 33176 CiTY-ST- 2P = e i -
TME SDT - [ pelete I S Ochange [ acdition
NAME HAMID, SHANTIAI NAME
STREET ADDRESS (6705 SW 82 STREET STREET ADDRESS
GITY-ST-2IF MIAMI FiL 33156 CHY-5T- 2P
L vD Dosee [ me [ Changz [ Addition
HAME RAHMANPARAST, MAHMOUD NAME
STRECT ADDRESS | 13354 SW 58 AVENUE ) _ § STREETAGORESS
oITY-ST-2P MIAMI FL 33156 CITY-ST-2IP
e ) OJpelez: 1 mne  [OChangs [ Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CIFY-ST-2P ] CITY-ST-BP
e  JDekle | ™ [JChange [ Addition
NAME MANE
STREST ADDRESS STREET ADBRESS
CITY-ST-ZIP LIty -51-2P
TTE T D ‘ﬁégte ) 77, TRE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-21P / CiTY-5T-2IP

ot qualify for the exernptibi:l stated in Section ﬁéiﬁ'f{é)(i); Florida Statutes. [ further cénify that the information
ate and fat my signature shall have the same lagal effect as if made under oath, that | am an officer or director
e this féport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

2y ( So5 V5B 255

Daylime Phore #

th this filing doge
is true an

12. | hereby certify that the informatigf sy,
indicated an this report or supplémeptal re)
of the corporaton or the recejpér optrust
changed, or en an attachm

SIGNATURE:/

AND TYPED OR PRINTED MAME OF SIERING OFFICER OR DIRECTOR




