e
FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P99000045748 Secretary of State

1. Entity Name _ .
OOMS INVESTMENT CORPORATION

Principal Place of Business _ i Mairlirngi;zd'd?éss
666 71 STREET B 666 77 STREET
MIAMI BEACH, FL 33741 MIAMI BEACH, FL 33141

ETETRIA RO A

01172005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Al

65-0920245 Nat Applicable

o $8.75 Additional

5. Certificate of Status Desired v
Fee Required

6. Name and Address of Current Registered Agent

v

oy | DO NOT WRITE

18851 NE 29TH AVENUE

Enﬂﬁ%ol?smso _ L o IN THIS S?ACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE

Signalure. typed or printed name of ragisterad agant and titls 1l applicabla — (NOTE, Registered Ageni signatue rodired when relnstatngy B DATE
E IS $150.00 9, Election Campaign Financing $5.00 May Be
AfterF “‘E,”’,?%%;E,, wif. be $550.00 Trust Fund Contribution. [  Addedto Fees
10. OFFICERS AND DIRECTORS [
THLE PD . . -
Ak OOMS, CHARLES F L0000 20632
SYREEY ADDRESS | 666 71 STREET - ' [ —81f84x’£§5~*8&119-4312 150. 00
CITY-57- 2P MiAMI BEACH, FL. 33141
TILE D T
NAME OOMS, LIA T - I

STREET ADDRESS | 666 71 STREET -
CITY-57-21P MIAMI BEACH, FL 33141

TITLE V8D
NAME SIJSTERMANS, PAUL

STREET AO0RESS | 666 71 STREET
am-sar | MIAMIBEACH, FL 33141 DO NOT WRITE

o o IN THIS SPACE

NAME
STREET AODRESS
CITY-5T- 2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this report or suppigmental report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece) siee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attach adcress, with all cther fike empowerad,

SIGNATURE:

/ }dﬁ.\mn TYPED OR PAINTED NAME OF $IGNING OFFICER OR DIRECTOR / / Date Daytime Phona ¢




