2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 14,2004 8:00 am

DOCUMENT # 558385
it ecretary of State
_14- o+ ke ok
OMEGA IMPORTS, INC. 04-14-2004 90070 003 150.00
Principal Place of Business Mailing Address
10375 SW 25TH STREET 10375 SW 25TH STREET
MIAMI FL 33165 MIAMI FL 33165
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
50-1833803 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired | ?g}.ggﬁ?ggiona}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I .| Name e ———— e e

PEREIRA EDUARDO

10375 SW 25TH STREET -Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI FL 33165

City FL Zip Code

B. 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicabia. {NOTE: Regrsterad Agenl signature fegquirad when renstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 1 Added to Fees
11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
[ petete TITLE [ Change  [C] Addition

NAME PEREIRA, EDUARDO RAME

STREET ADDRESS | 10375 SW 25TH STREET STREET ADDRESS

CITY-ST-21P MIAMI FL 33165 GITY-ST- 2P

TITLE [ petete TINLE [ Change  [J Addition

NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-ZIF CITY-51-2IP

ME {7 Detete TLE [Jchange [T Addition
. NAME . - ; o ) MAME | ] - e o el - e e

STREET ADDRESS STREET ADBRESS

CITY-ST-21P CITY-ST-2P

TIME [ pelete TITLE [J Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME [ Detete TILE () change ] Addition

NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21 CITY-5T-2IP

TIEE 3 penete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - CITY-ST-Z2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or girector
of the carporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂa\m?m willy ant address, with all other like empowered.

SIGNATURE: _ & Lze= /ﬁ/mﬂ»@ Y —bsi) 207 G219/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phan #




