‘ . FILED
© 2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

Z ANNUAL REPORT

'DOCUMENT # 524627 ecretary of State
1. Entity Name 04-21-2005 90240 044 ***158.75
OMEGA GARAGE DOORS, INC.
Principal Place of Business Mailing Address
328 SEABOARD AVE 328 SEABOARD AVE
VENICE, FL 34292 VENICE, FL 34292
s T s LI
Suite, Apt. #, etc. Suite, Apt. #, elc. 03252005 Chg-P CR2E034 (10‘,05)
City & State . City & Stale 4. FEI Number A Applied For
: 59-1710593 i Not Applicable
Zp Country ap Country 5. Certificate of Status Desired M ?g'gfq:i:‘:;ﬁma'
6. Name and Address of Current Registered Agent M 7. Name and Address of New Registered Agent
Name
- VASILCHEK-MARK—— e - - - - SR
328 S SEABOARD AVE Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34292
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent. .

SIGNATURE - :
Signature, typed of prirted name of regisiered ageni and tite if epplicable. (NOTE; Registered Agent signature reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fung Contribution. £ Added o Fees
-
10. i OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P (2 oetete TITLE D . d [ Change  E-#tfition
NAME VASILCHEK ;MARK RAME AiLon pance FRighar %) o
STREET ADORESS | 328 S SEABOARD AVE STREETADDRESS | 3 2 § ‘5 N éea boar &
GT-STIP | VENICE, FL 34292 ovsrze | Jpndee, FL 34385
TILE D [ elete TTLE . ’ {Ichange  [7] Addilion
RAME CANNON, TOM NAME
STREET ADORESS | 328 S SEABOARD AVE STREET ADDRESS
CITY-5T-2P ENGLEWOOD, FL 342952 CITY-sT-2P
TMEE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | e i w miem— M osmEETADDRESS | . . .. e —— e [ [
CITY-ST-2IP . CITY-§7-21P
TITLE [ pelete TILE [ change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TITLE O pelets THLE * [ Change  [J Addition
NAME NAME '
STREET ADDRESS | STREET ADDRESS
oTY-S51-2° . CITY-ST-2P
TITLE ) : 7 Delste TiE : [ Change  [Z] Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS | ..
OTY:=ST-ZP **[r =T vea G r 0t p e CITY-ST-2IP oL Va

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07¢3)(1), Florida Statutes. | further certity that the information
indicated an 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 corparation 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 Biock 11 if

changed, or en an attachment with gn address, with all other like empowered. .
SIGNATURE:Y2d W Mark Vasilche K Pres  3-28-05  9y-93y-3333

SIGNATURE AND TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

—r———



