2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # 558385 T Apr 22,2005 08:00 AM
Secretary of State

1. Entdy Name
OMEGA IMPORTS, INC.

— T

Principal Place of Business Mailing Address
10375 SW 25TH STREET 10375 SW 25TH STREET
MIAMI, FL 33185 MIAML, FL 33165

— e W11 DA D

04172005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FE! Number ) i ) Applied For

53-1833803 i i Nt Appl_ic_:ab!e
; " $8.75 Aaditional
8. Certiflcate of Status Desired O Pee Requirad

6. Name and Address of Current Registered Agent

16375 SW 25TH STREET DO NOT WRITE
VAN, FL 53188 : IN THIS SPACE

8. The above named entily submits this statement for the purpoae af changing its registered office or registered agent, ar bath, In the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - = —

Sigraiuing, fyped o prinied pame of regisieray agent and tile if applicabie, : (NOTE Reg “Agent sig e whan reinstating) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  addedtoFees
o, CFFICERS AND DIRECTORS T ¥ T T Imnhidaeanii o
e P i (4/22/05-80037-009 150,08
NAME PEREIRA, EDUARDO

STREET ADDRESS | 10375 SW 25TH STREET
LTy - 57- 2P MIAMI, FL 33165

TIME

NAME

STREET ADDRESS
CITY-ST-2F

TTLE
NAME

e DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
Ciry-sr-2p

e
NAME |
STREET ADDRESS
ciy-51-2P

HTLE

HAME

STREET ADDRESS
CITY-§T-2iP

12. | hereby certify that the information supplied with this ﬁling does ot qualify for the exemption stated in Section 1 19‘07%3)(1). Florida Statutes. | further certify that the information
indicated on this report of supplernental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that ! ant an officer ar directar
of the corporation o the receiver or trusiee empowered to exgcute this report as reguired by Chapter 607, Florica Statutes, and that my name appears in Block 10 or Block 11, if

changed, ¢r en an attachment with an address, with all other .“ pnwgred.
SIGNATURE: __" /}Zé’&wﬁ ﬂwﬂ;b s . f:— o _(wa) @ﬂ igid -
= R

SIGNATORE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTCM Ddytime Phohe #




