| FILED
2O PO ANNUAL REPORT T O Jan 29, 2004 8:00 am

DOCUMENT # P98000043303 Secretary of State

1. Entity Name

OM AVIATION SERVICES, INC. 01-29-2004 90098 034 ***150.00

Principal Place of Business Mailing Address

1440 CORAL RIDGE DR 1440 CORAL RIDGE DR

STE 274 STE274 . A

POMPANO BEACH, FL 33071 POMPANO BEACH, FL 33071 . . . T A

R Bt AR R
Suite, Apt. #, elz. Suite, Apt. #, atc. 01262004 Chg-P CR2E034 (10/03)
City & State ) City & State 4. FEl Number Applied For

65-0837339 Not Applicable

Zip Country Zip Country " . 8.75 Additional

e m R S e | e S e R | S S el w2 S | e =T Tl P ‘E;E:emflga’—l?-q'—“g?igsg,es!‘gg '%-—(T;—D.a_'iéggee Hequireél@;:tfg_;..

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

Name

TWENEBOAH, KWAME

613 S.W. 76 AVENUE Street Address (P.O. Box Number is Nof Acceplable)
NORTH LAUDERDALE, FL. 33068

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | arn familiar with, and accept
the oblfigations of registered agent.

SIGNATURE
Signature. typed or printod name of registered agent and title if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
—+-—FILE NOWIII=FEE-18-$150:00——|—9-Flection Campaign Enancing. —— $5.00:May-Bo— s e
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. . (3 Added 1o Fees )
10. ULt OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [3 pelete TILE o . v e wme e, [ Chenge [ Additlen
NAME VALERA, OSCAR SR. NAME
i
STREET ADDRESS | 1440 CORAL RIDGE DR., STE 274 STREET ADDRESS e v
CITY-87-7P CORAL SPRINGS, FL. 33075 CITY-51-2IP o
g 3 Delete e ' DI change £ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-8T-2iP
TIE [3 Delete TITLE [Dchenge [ Additian
NAME NAME
STREET ADDRESS” - - - — - 2~ STREET ADDRESS ~{~— . e e e Ee e - R
CITY-ST-ZIP CITY-ST-ZiP
e O delete THTLE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2ip CITY - 81-7iP
TME [ pelere THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-$T-21P
TITLE ] pelete TME 1 Change [ Addition
NAME NAME
STREET ADDRESS - STREET AGDRESS
Crey-sr-21p CITY-ST-7IP

12. 1 hereby cerlify that the irformation supplied with this filing does not quality for the exemption siated in Section 112.07{3)}, Florida Statutes. | further certify that the informaticn
indicated on this report of sppplemental report is true and accurate and that my signature shall have the same legal eifect as it macde under oath; that | am an officer or directar
of the corporation or the refeider or trustes ed to precule this report as required by Chapter 607, Fiorida Statutes; and that my nama appears in Block 10 or Block 11.if

changed, or oh an attach With an address, with 2 othr iike empowered.
|
A /3(/0&{» QM- 3377
Cate

Daytime Phong #

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A\




