2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P01000006667 Apr 04, 2005 08:00 AM
1. Entity Name Secretary Of State

OMEGA LIMOUSINE INC,

e —d - 3

Principal Place of Business. ’ Mailing Address
170 SWAN'S TERRACE 5170 SWAN’S TERRACE

SRR RS LT

2. Principal Place of Business 3. Mailing Address ]
Suite, Apt, #, efc, Suite, Apt ¥, etc. 15t MOORE CR2E0a4 (10';04)
City & State ' ) ) City & State 4. FE Number ' Applied For
NO-T APPLICABLE .
o . . ) — licable
Zi i Count iti
® Country ap ountry 5. Certificale of Status Dasired ﬁ 8.75 AddnwnaD
o L L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrags of New Registered Agent
Name

g’ﬁ%‘gﬁ}’ AY\jpST“IQgRRACE Steat Address (P.0. Box Numbar is Not Acceptable)
COCONUT CREEK FL 33073 '

City ' FIL | ZoCode

8, The ahove named entlty subimits this statement for the purpose of shanging its registered office or registerad agent, or both, in the State of Florida. { am famihiar with, and aceept
the obligations of registerad agent. - :

_ - . - i 3 -

SIGNATURE =

Signature typed of pTinied name o egistetsd agent and it if apeicakle {NOTE Ragislarad Agent sighatdie reguired whsh teinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00_
Hiake Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, [ Added to Fees

10, ~__ OFFICERS AND DIRE N EiT ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1ITLE >} 7 Delete h»u [ Ghange ] Addition
NAME MEDREA, VICTOR MAME

STREET ADDRESS | 8170 SWAN'S TERRACE STRLLT ADDRESS

CIFY-$1-7p COCONUT CREEK FL 33073 ) B iy ST-2P _ jx}@i@ﬂg‘?@@i‘ e =

i O3 Deste e AU 0 e g 5815 T anon |
NANE RAME

STREET ADDRESS SIREET ADARERS

CIY-S1-2P CIIY-Si- 2P L

WILE ) Delete e [T change [ Addition
NAME A NAME

STREFT ADORESS STRECT ADDRESS

CHTY-§T 2P _ CIY-57-2m } ' .
wit O Delete TILE [ change [ Additron
NAME NAME

STREET ADORESS STREET AOMESS

Cily- ST-21P _ CITY-51-2p ]
(13 T Detete it Tl Change [ Addition
NAVE MAME

STREET ADDRESS STROETADDRESS

CIy-§1-0p o . Laivsap

TiLE 1 petete Wit O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QIrY-51- 217 oA

12, | hereby certify that the information supplied with this filing dees not quality for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
indicated on this report ar supplemertal raport is true and accurate and that my signature shal} have the same legal effect as if made under cath; that | am an officer or director
of the gorparation or the receiver or trustee 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 attachment with an address, with all other like empowered.

SIGNATURE: m%&é%%%%ﬁmmmmﬁfu T m’ﬁ“E‘B!L 4! ?yiS'Pho ¥

. - N I



