FILED

2065 FOR PROFIT CORPORATION ~ Aug 17,2005 08:00 AM

ANNUAL REPORT

DOCUMENT 4 F04000000798 Secretary of State

1. Entity Name #
OMEGA FUNDING CAFITAL CORPORATION

Principal Placa of Busingss B - ;all;ng Address
1276 STUYVESANT AVE 1216 STUYVESANT AVE
UNION, N} 07083 . UNION, NJ 07083

e AL VAU I mOm AR

08022005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number ] Apptied For

22-3649185 {tet Applicable
’ N $8.75 Additional
5. Certificate of Status Desired | Feo Required

6. Nama and Address of Current Ragisterad Agent ] . e et et e

C T CORPORATION SYSTEM ‘ _ DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

s e oe g e i

8. The above named antity submits this staleman: far Ihe purpnse of changmg its reglstered office o registered agent, or both, In the State of Florida. I am farmhar with, and accept
the obligations of registered agent. -

SIGNATURE ) . -

Hignan.Te, Wpat ot printod ASMB of registered agent and tile 1t appicable [NOTE Regislred Agent slunature raguired when refnstating} DATE
FILE NOW!I! FEE I8 $550.00 9. Elsction Campalgn Financing $5.00 May Bo
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees
Te. ~ OFFICERS AND DIHECTORS. T — '
S [
e = —— LNI7E549

STREET ADDRESS | 1216 STUYVESANT AVE -

NAME MICHAEL, ADEL : P e P
, OB 7A0S-R0001 - U006 550, 00
GITy-§1-21P UNION, NJ 07083 o . : f— - - E———————— iE L= LTt

TLE
NAME
STREET ADDRESS
GHY-ST-2P N ———

TITLE
HAME

st DO NOT WRITE

s 0 IN THIS SPACE

NAME
STREET ADDAESS
CITY-§T-TP e S

e

NAME

STREET ADDRESS
CITY-5T-29

TME

NAME

STREET ADDAESS
CITY-51-21P

12. | hereby cerlify that the Jnformation supphed w:th thls filing doas not qualify for tha exampt:on stated in Section 119.07(3)(i}. Florica Statutes. l further certdy that lhe mformalion
indiceted on this repoit or supplemenal regort is rue and accurale and that my sigrature spall have the same legal eifect as it made under oath; thal T am an officer or director
of the corporation or tha recaiver or trustes §mpowdied to exsglte this raport as requirad by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on.an attachment with an addrdgs 9 ompowered

SIGNATURE:

2 .GNATURE AND TYPED O PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR Dae Daytinte Phone #




