2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P99000041007

1. Entity Name

OMEGA PLASTICS, INC.

AL

Principal Place of Business

1754 DREW ST.
CLEARWATER, FL 33765

2
‘-

Mailing Address

1641 PALMETTO STREET
CLEARWATER, FL 33755

ey A
T ORI R

Lo

2. Principal Place of Business 3. Mailing Address

Suilte, Apt. #, etc. Suite, Apt. #. etc.

City & State City & State 4. FEI Number Applied For
59-3581224 Not Applicable
Zip Gountry Zp Gountry 5. Cerlificate of Status Desired O $8.75 Additionat
Fee Required
- - = 5> Name and-Address of Current Registered-Agent—— == 7.~ Name and Address of New Registered Agent
Name

YOGEV, VARDA
1641 PALMETTO STREET
CLEARWATER, FL 33755

Sireet Address (P.O. Box Number is Not Acceptahle)

City

FL | Zip Code

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

the chligations of registered agent.

SIGNATURE
Sgnature, typed of printed name of registered agenl and litle it applicable. (NOTE: Regl Agent sl quirsd when rel g DATE
FILE NOW!! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2005, Fes will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTV 3 Delete TITLE [ change [ Addition
HAME YOGEV, AV NAME 10000 48:; :-—_::g = d o
STREET ADDRESS | 1541 PALMETTO STREET STREET ADORESS HATTA04—-01028--017 #1550,
CITY-S5I-21P CLEARWATER, FL 33755 CITY-ST-2IP : :
TITLE 1 petee THLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-81-21P
TITLE - [ Delete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-2P
TILE 3 Dslete TMLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
NmE | 1 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-5T-28 CITY-ST-2IP

12. | hereby certify that the information supp
indicated on this report or suppleme
of the corporation or the receiver of
changed, or on an attachment wity

dl-report 1s true an

address, with all other like empowered.

e
SIGNATURE:

licd with this filing does not qualify for the exemption stated in Section 119.67(3)i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am an ofiicer or director
lee empowerad to execule this report as reguired by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Avi ocev  ulsled (Gz1)29%-00

‘®HD TYPED

s{r:.)d

GOFFICER OR GIRECTCOR

Data Craylime Phone #

%




