2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 524627

1. Entity Name

OMEGA GARAGE DOORS, INC.

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90044 026 ***158.75

Principal Place of Business Mailing Address

328 SEABOARD AVE
VENICE FL 34282

328 SEABOARD AVE
VENICE FL 34292

2. Principal Place of Business 3. Mailing Address

JquLoboy

M m

M

|

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1'103)
City & State City & State 4. FE! Number Applied For
59-1710593 Not Applicable
Zip Country N Zip Country 5. Certificate of Status Desired K $8'75 A.dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S Name_, ... - e e e - - e = - e -
VASILCHEK, MARK - -
328 § SEABOARD AVE Street Address (P.O. Box Number is Not Acceptabile)
VENICE FL 34292
City Zip Code

FL

B. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and lita If applicable.

{NOTE: Registered Agent signature regquwec] when rainstating)

DATE

i~

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 pefzte TITLE [ Change [ Addition

NAME VASILCHEK, MARK NAME

STREET ADDRESS | 328 S SEABOARD AVE STREET ADDRESS

CITY-ST-2IP VENICE FL 34292 CITY-ST-21P

TILE D [ Delete THTLE [dChange  [] Additian

NAME CANNON, TOM NAME

STREET ADDRESS | 328 S SEABCOARD AVE STREET ADDRESS

CITY-ST-ZIP ENGLEWQOD Fi. 34-2952 Lcm-sw-zw

THLE O telete TITLE A Change [T Addition
1 NAME —-r— oo | — = - - - - = - : - NAME -~ * M I S - - —_— -

STREET ADDRESS STREET ADDRESS

CITY-ST-7ip CITY-ST-21P

e O Deiets TLE [3Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-5T-2IP

MLE “ [T petele (i [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P ‘

TITLE O pelete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that t am an officer or director
of tha corporation or the receiver or trustee efppowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i

changed, or on an attachment with an adgdr,

SIGNATURE:

s, with all other like empowered.

Marlk NVag lckek Pres

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date

L7 gyi-69-3333

Daytime Phane #




