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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 09, 2004 8:00 am
Secretary of State

DOCUMENT # P99000045748

1. Entity Name

OOMS INVESTMENT CORPORATION

01-09-2004 90065 048 ***150.00

Mailing Addrass

666 71 STREET

Principal Place of Businass

666 71 STREET
MIAMI BEACH, FL 33141

MIAMI BEACH, FL 33141

L0005

ARG IO EDG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
| o 65-0920245 Nat Applicable
2 Country éip Country 5. Certificate of Status Desired [} $8.75 Adgitional
. Fee Required
_5 .. =3 6. Mame and Addréss of Currani Registered Agant- swmr wmme—  —|#i—— i 7 ~ Name and Acidress of New Aegistered Agent~~ = =~ =
4 Name
ROUSSO, MARK E
2875 NE 191 STREET PH 3A Stre?&aﬁ ’(F' 0. Box mberls Not Acce) tﬁgi.)bl G’

AVENTURA, FL 33180

SuITE 5100

City AVE‘B‘TURA’ FL ‘ Zi Code

B. The ahove named entity submits this
the obligations of registerec agep¥

SIGNATURE m

emant for the purposs of changing its registered office or registerad agent, or both, in the State of Florida. | am famlhar wnh, and accept

/efoy

Signature, typad or printed name of registared agent and title it applicable. (NOTE: Raegistared Agent signature raquired when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1.1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PR O Detete T [ Change (] Addition
NAME OOMS, CHARLES F NAME
STREET ADDAESS | 666 71 STREET STREET ADDRESS
ciry-st-zip MIAMI BEACH, FL 33141 CITY-ST-2IP
THLE T J Delete TIE [ change [ Addition
HAME OOMS, LIA NAME
STREET ADORESS | 666 71 STREET STREET ADDRESS
CITY-5T-2IP MIAMI BEACH, FL 33141 CITY-ST-2IP
TIIE vsD ‘ _ O Delate TIME O Change [ Addition
NAME SIISTERMANS *PAUL -~ = =™ S T g T e T e T s e T v e - - = -
STREET ADDRESS | 666 71 STREET STREET ADDRESS :
CrY-57- 2P MIAMI BEACH, FL 33141 CiTY-ST-7IP
TMLE (7 Defete TE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS -
CITY-$T-2IP CITY-ST-2P R
TITLE ] Detete TITLE O Change [T Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE £ Detete TITLE ] Change [} Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZiP

12. | hereby certify that the information_ supg
indicated on this repart or supple
of the carporation or the recsi
changed, or on an attachmep

SIGNATURE:

i with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
e Yhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

///V

20¢-&(§ oo

SIGNING OFFICER OR DIRECTOR

Dayima Fhore #

/ Date




