004 FOR PROFIT CORPORATION
ANNUAL REPORTY

FILED

DOCUMENT # P99000092647

1. Entity Name

OMAR & SON, INC.

Jan 15, 2004 08:00 AM
Secretary of State

Mailing Address

P 0 BOX 1234
OKEECHOBEE, FL 34973-1234

Principal Flace of Business

P 0 BOX 1234
OKEECHOBEE, fL 34973-1234

1O NOT WRITE IN THIS SPACE

A0 RFR A

01122004  No Chg-P CR2E034 (10/03)
4, FEI Number Appied For
65-0063680 Mot Applicable
| ; $8.75 additional
5. Certificate of Status Dasired O Feo Required

5. Nama and Address of Current Registered Agent

ISMAIL, MAHA L
1002 NORTHWEST PARK STREET
OKEECHOBEE, FL 34872

00 NOT WRITE
IN THIS SPACE

8. The above natméd enlity subrmits this staternant for the purpase of changing its registared office or ragistered agent, or both, in the State of Flarida. 1 am familiar with, and accept

the obligations of regisicred agent.

SIGNATURE

Slgnarirg, typeel or prinled nama of regisiered sgent and titie if applicabin

{NOTE Registenad Agart signature requirad whan rainsiating) PATE

FILE NOWI! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

@8- Election Campaign Financing

$5.00 May Bo
Aqded to Feas

10. OFFICERS AND DIRECTORS j

TILE PD

NAME ISMAIL, MAHA L

STHEETADDRESS | 1002 NORTHWEST PARK ST.
CIfy-57-21P OKEECHOBEE, FL 34972

TMLE sh

HAME NAFAL, ZABEN

SIREETADDRESS | 1002 NORTHWEST PARK ST.
cITY-81-2IP OKEECHOBEE, FL 34572

TIRLE

NAME

STREET ADDRESS
CiTY- 57-2P

TITLE

NAME

SYPEET ADDRESS
GiTY-ST-2P

TITLE

NAME

STREET ADDRESS
cITy-St-ap

TIMLE

NAWE

STREET ADDRESS
LTt -T2

Eli.c”iS.fﬁ*?-BﬂB_ *531!} 154,00

20 NOT WRITE
iN THIS SPACE

12. | harsby certit u}: that the information supplied with this filing does not quahfy for ihe exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is repon or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director
or trusten empowerad to pxecute this rapon as required by Chapter 60'.' Florida Statutas: and that my name appears in Block 10 or Block 11.if_

nchcated on
of the corporation or the recei
changed, or on an atiachme

SIGNATURE:

ith an addrgss, with all other like

j MQ‘/\Q IS nAGLL \

i2loY

ED NAME OF SIGN(NG OFFICER OR DIRECTOR

Baﬂ e Fhone #

03 37~ Y3y



