2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # P01000006667 ecretary of State
1. Entily Na
ity Fame 04-22-2004 90096 015 ***1 58.75

OMEGA LIMOUSINE INC.
Principal Place of Business Mailing Address
6170 SWAN'S TERRACE 6170 SWAN'S TERRACE
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4. FEI Number Applied For

NO-T APPLICABLE Not Appicable
Zip Country Zip Country 5. Certificate of Status Desired X ?g.;f?q ngétiunai
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name :
gA 1%%RSEVA;I’A\Q%T?EHRRACE Street Address (P.0. Box Number is Not Acceptable)

COCONUT CREEK FL 33073

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered olfice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIG,.:NATURE Y Q‘}Q\” Mf‘c’gﬁé\

Signature, typed or prined name of registared agent ano lita 1t apphcab!;.-' {NOTE: Registered Agenl signature required when reinstating) DATE
iLE NOWIlI. FEE IS $15000 .~ -~ © , o
: : o o i il T 8. Election Campaign Financin
Aﬂer‘May 1 2904,Fee will be $55Q-°°- so e Trzst’FundaCSntr?gutilon. o 0 f{%eDCROI\I":ZiSBS
“‘Make Check Payable to Florida Depariment of State
10. QOFFICERS AND DIRRCTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 3 velete TME [l Change [ Addkion
NAME MEDREA, VICTOR RAME
STREET ADDRESS | 6170 SWAN'S TERRACE STREET ADDRESS
CITY-ST-7P COCONUT CREEK FL 33073 CITY-ST- 2P
TITE O Delete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TMLE [ pelete TITLE 3 change  [J Addition
NAME § e
STREET AGDRESS -— STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TIMLE [ paete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2iP
THLE 1 Delete TITLE CJchange [ Addition
NAME NAME
STREET ADUIRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
TITLE 1 pelete TLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST- 2P

12. | hereby certify that the informatian supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 cr the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with atl other like empowered.

sigNature:  \ctox— Medwpon 4. 05 7%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFRICER R IRECTOA Date Daytime Phone #




