=2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED
Feb 09, 2004 8:00 am

DOCUMENT # F03000004072

1. .Entity Name

OMEGA SECURITY CONSULTANTS, INC,

Secretary of State

02-09-2004 90023 012 ***158.75

Principal Place of Business

234 FIFTH AVE. SUITE 301
NEW YORK NY 10001

Mailing Address

234 FIFTH AVE. SUITE 301
NEW YORK NY 10001

LA, -

2. Principal Place of Business

LY LETH Ace

3 Maulsng Address

LT SFETR Ave

il

TN

Suite, Apl. #, etc.

S0

Suite, Apl. 4, etc,

MOGCRE CR2E034 ' (11/03)

City & Stale City & State 4. FE! Number Applied For
LAl L0 /V'y /S./c s AZ/( /W 13-4607197 Not Applicable
zZip 7 . Country Couriry " . $8.75 Additanat
rool /s /-0 o0 / 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
e e e et o - — - PRI — . Name_ -

"GONZALEZ-MERCADOQ, EVELYN
903 N. IOWA AVE,
LAKELAND FL 33801

Strest Address {(P.0Q, Box Number is Not Acceptable)

City Zig Code

FL

S Statermy or he purpose of changmg its registered

8. The abave named entity submi
the obiigations of regi ﬁ"

SIGNATURE X

office or registered agent, or both, in the State of Fiarida. 1 am familiar with, and accept

1[29/0

g
Slgnalure typed or prln‘eé name of reg:sler&:l agent and hitke i apphcab‘e

(NOTE: Registered Agent signature requirecd when reinstahng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

OFFICERS AND DIRECTORS 1. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

[ Detete e [J Change [ Addition
NAME ARMSTRONG, LEON NAME
STREET ADDRESS |3 ROOSEVELT AVE. STREET ADDRESS
CITY-ST-2IP AMITYVILLE NY 11701 CITY-57-2I
TLE \' [ pelete TILE [GChange 3 Addition
NAME GONZALEZ, CAMILO NAME
STREET ADDRESS |20 BALSAM FIR LOOP STREET ADDRESS
CITY-S1-2IP WAPPINGER FALL NY 12590 CITY-S7-2IP
TITLE s [ pelete TITLE O change [ Addition
NAME T (1IZZARD, ROBERTBOB™ ~~7 7 T T 0 —— s e = - - —— - - T
STREET ADDRESS | 1345 WELLESLEY APT. 6 STREET ADDAESS
CTY-ST-2°  |LOS ANGELES CA 90025 OITY-S7-2P
TLE O pelete TILE [J Change {7 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS §
CITY-S1-2P CITY-5T- 2P
TITLE 1 Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIRY-ST-7P - CITY-ST-2P .
TILE O cetete” TE, . e w = o™ 7 [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2F L CITY-ST-21P -

of the corporation or the receiver or trus

mpowered to execute this report
changed, or on an attachment wit

addséss, with all cther like empowere

12. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

~
SIGNATURE: P [ -/Q \ // 2 ?/ ¢y
SIGMTWWED GNING OFFICER D? rIRECTOH / P Date Daytims Phone #




