2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FI_LED
DOCUMENT # P00000017326 Feb 02, 2004 08:00 AM
1. Enily Nare o Secretary of State
BBT-OMEGA, INC.
Principat Place of Business Mailing Address
21531 SW 254TH ST. a 21981 SW 254TH ST.
HOMESTEAD FL 33030 - HOMESTEAD FL 33030
A

2. Prncipal Place of Business 3. Mailing Addsess ﬁ : E sg ii } i

Suite, Apt #, etc. Suiis, Apt #, elc. MOORE CR2ED34 (11/03)

City & State Csty & State 4. FEi Mumber Applied For

65-0979437 Not Apphoable
Zp Couniry Ze Gauniry 5. Ceritiate of Status Desired 1} ?ese';fqgfj“"hnm
€. Naine and Addsess of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

I;ESEE{}E E@Kéahg%-il_!g% L STE. 305 Street Address (P.0. Box Mumber s Not Acceptabile)

HOMESTEAD FL 33033

City FL I £ Code

B. Trne above named entity submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regstered agent. .-

SIGNATURE _ .
Sigratue, lypes or prnted name of regisiaved agont ang e § appfcable, NOTE Ragalerad Agent signaiura regured when [Einsiatngy CATE
1 3 "
FILE NOW1!! FEE I.S $150.00 B. Election Campalgn Financing $5.00 May B2
After May 1, 2004 Fee will be $550.00 . Trust Fund Gontribution [0 Addedio Fees
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 34
TLE D 3 Deiete TIRE 1 Change [ additon
NAME TCHM, BRUCE E HAME NOO0237TS
STREET ADDRESS (21981 SW 254TH ST. STREET ADDRISS (A2 /09-80055-012 15000
LiTY-ST- 2P HOMESTEAD FL 33030 oIy - 51- 21
L ) 3 Detete TRE TlcChenge [ Addiion
NAME TOHM, BARBARA S NaME,
STREET ADDRESS | 21981 SW 2547TH 5T, STREET ADDRESS
oY 57 BP HOMESTEAD FL 33030 .. CITY-5T-71F o
T 7 Detete TE Change 3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
£iY-51-2P CiY-ST. 21p
wme 3 Ceiete T O Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST. 2P CITY-ST-ZIP
TBLE 7 Detete TTE 3 Change 3 Additien
NAE HAME
STREET ADDRESS SYREET ADDAESS
oATY-S7-2P CiTe-§T-2Ip
e 3 Detete TTE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CeIY- St TP CITY-8T-2IF

12. | hereby certdy that the information supgiied with this filing does not qualify for the exemption stated in Section 1!9.07;3)(3, Fiarida Statutas. | further certify that the information
indicated on this report or suppfemental report is rue and accurate and that my signature shall have he same Jegal effect as if made under oath; that | am an officer or direcior
of the corporation of the recelver or trustee empoweared to execute this report as reguired by Chapter 607, Florida Statutes, ang that my name appears in Block 10 or Block 11 i
changed, or on an attachrment wi address, wi i pther like empowered.

SIGNATURE: BTty 'ﬁ"’/ 0:{‘ @as) 1+48-576%

T gl T . e . S PP Ry




