FILED

fo

[t

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am
ANNUAL REPORT ecretary of State |

DOCUMENT # L18780 D 04-26-2004 91024 002 ***150.00
1. Enlity Name
OMEGA SYSTEMS, INC.
Principal Pface of Business Mailing Address . TTwIJ
10500 UNIVERSITY CTR. DR. 10500 UNIVERSITY CTR. DR. TR e
STE 160 STE 160
TAMPA, FL 33612 TAMPA, FL 33812 US
il sz IO ——

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)

City & State City & State 4, FE| Number Applied For

65-0153335 Nat Applicable
e Country Zip Country 5. Certiicate of Stetus Desired [ fg-gglﬂ:’:;“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

ONEILL, THOMAS
10500 UNIVERSITY CTR. DR Street Address (P.O. Box Number is Not Acceptable)
STE 160

TAMPA, FL 33612

City ' FL l Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

=z - FILE:NOWII--FEE 1S .$160,00-=— -|.. 9. Flection Campaign ﬁnancingd_:ﬁ_.;._$5_00..May.ge__ e e e S

‘ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE cD ’ [ Detete TMLE [dchange [ Addition
NAME KRAYER, ANTHONY C. NAME
STREETADDRESS | 340 W TROPICAL WAY STREET ADDRESS
Cimy-St-2Ik- | PLANTATION, FL , - CITY-81-21P
me N 1 L e o Cloeste - o 4 e - T ot - Ochange [ Addition
NANE * | FAULCONER, LEE Y - oS e
STREET ADDRESS | 10500 UNIVERSITY CENTER DR #160 STREET ADDRESS )
CITY-ST-2P TAMPA, FL 33612 . CITY-§T-2IP
TITLE D O pelete TIMLE [Jchange  [J Addition
NAME KUSENS, BRUCE NAME "
STREETADDRESS | 16422 NE. 34 AVE, STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH, FL CITY-ST-2IP
THILE D [ belee MLE [ Change £ Addition
NAME WIENER, DAVID NAME
STREETADDAESS | 10500 UNIVERSITY CTR. DR STE 160 STREET ADDRESS
CiTY-ST-2IF TAMPA, FL 33612 CITY-ST-2IP
:»I;EE N g'rNEILL THOMAS D oaee L::;EE O'Ma /(’ 2 AS QC@"UE I;”\dd“iﬂﬂ s
STREET ADDRESS | 15932 ELLSWORTH DRIVE smeeraooness || VO SO Ui‘-—’“—’é&k‘f’l{ Cre 2 Hieo
oiy-st-2p | TAMPA, FL 33647 CITY-ST-21P T ‘\M?\‘ e B2
TmE SISCCAéDI RALPH 1 IR JEL Delere TMLE '? j'o TR TabnU&4 D [ Change  [Raddition
NAME s NAME — — \ Ay
STREET A0DRESS | 10500 UNIVERSITY CTR. DR #160 o | HOSOO ONWERSTY TR D2 e
omy-512p | TAMPA, FL 33612 onv-st-zp LD P B30 -

12. | hereby cetlify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 11‘ 8.07(3)(i). Florida Statutes. | further certify that the infofﬁjation
- indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an cofficer or /girector
i+ of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block.11 if

changed, or an an attachmepi with an address, with all othgy Jike empowered. =
" . l. o ' . —— . { .
SIGNATURE: *( %M omeg ' O e “Mizded  #izayg-23im

_ SIGNATURE AND TYPED OR PRUNTED NANB-CF SIGNING OFFICER OR DIRECTOR Oaty Daytime Phone #

—
KR = SR Er—— N = =

i . L DY



