2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Aug 09, 2004 8:00 am

_DOCUMENT # FO3000003637 |, Secretary of State
1. Entity N T
ity Name 08-09-2004 90014 034 **%550.00
OMEGA TRANSPORT INC.
Principal Place of Business | Mailing Address
2153 SE HARLOW STREET 2153 SE HARLOW STREET
PORT ST. LUCIE FL 34852 PORT ST. LUCIE FL 34952
Suite. Apt. #. etc. ‘j Suite. Apt. #. etc. MOORE CRZ2E034 (4[04)
City & State City & State 4. FEI Number Applied For
) . 54-2073351 Not Applicable
Zip Country p Couniry &, Cerificate of Status Desired O g‘g‘;’gqlﬁ:j:;—“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ! - e ¢ e e — e - - - N
Z\a‘gfiLSAEﬁAAﬁfgsVE\gTREET Street Address (P.Q. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34952
City Zip Code
A : FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agel
the obligations of registered agent.

SIGNATURE #Nﬂw/d WM  DRESTE

7 or Woth, in the State of Florida. | am famitiar with, and accept

ol {eq

Slgnature typed O! prnted name of registered agent and titia 1f apphcahle F {NOTE: Registereo Agent SIQﬂa!LII'BF}dl,Ed wh\r dinstating) DATE' T

did not receive prior notice. Fee to fite is $150.00.

S.607.193(2)(b}, F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it

9. Election Campaign Financing $5.00 May Be
Frust Fund Contribution.  [J  Added to Fees

_ QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P ) [ Detete TILE [J Change  [] Addition
NAME WALLACE, ANDREW NAME
STREET ADDRESS | 2153 SE HARLOW STREET STREET ADDRESS
omy-sT-zp | PORT ST. LUCIE FL 34952 GITY-ST-2IP
TME . O Delete TME e . _change [T Addition
we | B T T T e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) ~ - A . CITY-ST-21P
1MLE ' [ Delete MLE [ Change [ Addilian
NAME NAME
S STREETABRERS fumd T T T T T LI oiiD o, | STREETADIRESS | e LTI
CiTY-ST-2IP CITY-ST-2IP
TIME ‘ O pelete I TME I Change  [] Addition
NAME ; NAME
STREET ADORESS i STREET ADDRESS
CITY-ST-ZIP CiTY-S7-2IP
TTLE : O Delete THTLE [Jchange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP ) CITY -ST-2IP
TIMLE [T Deiete TLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CITY-S3-71P / GITY-ST-2IP

12. | hereby certity that tha infaormation supplied wit
indicated on this report or supplementai rep
of the corporatian or the receiver 1
changed, or on an attachm

SIGNATURE:

ess, with all other like empowered.

Arbeen) walawE

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal etfect as it made under oath: that | am an officer or director
powerad to execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 114

@ifod -2 3355350

SIGNATUREMAND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dalg Daytime Phona #



