|

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 761298

1. Entity Name

ALPHA OMEGA RESEARCH FOUNDATICN, INC.

|

Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90066 001 ****61.25

PALM BCH
us

Principat Place c:)f Business

1048 5. OCEAN BLVD.

Mailing Address

1048 S. OCEAN BLVD.
PgLM BCH FL 33480
U

FL' 33480

30010050

4

2. Principal Place of Business

3. Mailing Address

i

il

NRIE

Suitz, Apt. #,;etc.
. !

Suite, Apt. #, efc.

BACINICH EDWARD J.
1048 S OCEAN BLVD.
PALM BCH FL 33480

1st MOORE CR2E037 (10/04)
City & State ' City & State 4. FEI Number Applied For
) ’ 59-2121828 Not Applicable
4p Country Zip Country 5. Ceriificate of Status Desired (] $8.75 I-\_dditional
: Fee Required
. 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e m—] . - e — ~ - - Name - et e oz 7 o e | e o

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpgse of changing its registered office or registeraed agent, or both, in the State of Florida. | am famifiar with, and accept

the obﬁgatior:]s of regrstw / a".’;/
i ? ﬁ
: A

26 [0 S~ ,;

Signature, typad or printad rérne ol mgi%’agenl and nils it apphcable

(Nd‘&-ﬁegislered Agenl signature required when renstating)

pated

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added te Fees

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

s D ) Delete TIMLE [Jchange ] Addition
NAME DAYWHT, WILLIAM C JR NAME

sTREeT appRess | 111 MAYHURST AVE STREET ADDRESS

CITY-Si- 7P COLORADQ SPGS CC CITY-ST- 2P

HILE ™ O oelete TLE [ Change [ Addition
NAME EIAC|N|CH, EDWARD J. NAME

STREET A00RESS | 1048 S OCEAN BLVD. STREET ADDRESS

CITY-51-21P PALM BEACH FL CITY-ST-2P

THLE DS 1 Delete e M change 3 Addition
HAME - DEMARCELLUS JUL]EITE F hame

SYREET ADDRESS 357 "CRESCENT DR. = T N stReT AnoaEss | et S ] P
CITy-ST-2P EALM BCH FL CITY-ST-2IP

TILE D [ Delete TIE 3 Change [ Additicn
\AME ODASSO, LORRAINE NANE

strEeT poress | 201 WINDIES DR STREET ADDRESS

CIrY-51-2IP P:ALM BEACH FL CITY-ST-2PP

ILE ) O3 Delete TITLE [ change [ Addition
NAME MAR[ANNA MOE3S NAME

smerranoress || SEESTR 9 STREET ADDRESS

CiTY-57-21P 8803 RVSCH LI KO N SWITZEERLAND| oz

TALE ] Delete TITLE [Ichange [ Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2F

12. | hereby certi

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, cr en an attachment with an addgess, with alt other |i

ke empowered.
ﬁ d,k\vbli/

/aZo(p /«05‘ S61-¥33.2222

SIGNATURE AND TYPED OHW‘JTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Day:nme Phone #



