2004 FOR PROFIT CORPORATION
~ - ~ANNUAL REPORT

FILED

DOCUMENT # P00000034528

1. Entity Name

OMEGA INTERNATIONAL OF SOUTH FLORIDA, INC.

- Apr 01,2004 08:00 AM
Secretary of State

Mafling Address

9535 NW 25THCOURT
_CORAL SPRINGS, FL 33065

Principal Place of Business

9535 NW 25TH COURT
CORAL SPRINGS, FL 33085

DO NOT WRITE IN THIS SPACE

LI (VAT

AL

01202004  NoChg-P CRZE034 (10/03)
4. FEI Number Applied For |
22-0034940 Mot Apphoable
$8.75 additianal

5. Cerlificate of Staius Desired /kT

Fee Required

6. Name and Address of CU;réntri-"legist-eféd iﬁént

MARTIELLO, SAMUEL J
9535 NW 25TH COURT
CORAL SPRINGS, FL 33065

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE, .
Spnatuta, ped o privted name o tagiveIet agem and e il applicabie

(NOAE. Registeren Agerl signature recirag whan reingtaling) . DATE

9. Election Campaign Financing

N E R
FILE NOWH! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ] ]

TITLE D

NAME MARTIELLD, SAMUEL J JR.
STREET ADDRESS [ 9535 NW 25TH COURT
CITY-S7-21P CORAL SPRINGS, FL 33065

TITLE

NAME

STREET ADDRESS
CATY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

SIREET ADDRESS
GITY-§1-2IP

TIE

NAME

STREET ADDRESS
GITY-8T-21P

TIMLE

KAME

STREET ADDRESS
CITY-ST-2P

_ E0n0n160s0s A
4010480026022 158,78

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
Indicated on this report o p%emema'. report is true and accurate and that my signature shall have the same legal effect as i made under oath, that | am an officer or director

cof the corporation or the g

changed, or on an attact t with an addregs, with all other like emowered.

A 4 4 AN U > _
+” SIGRATUR PRINTED NAME OF SIGNINGYGFFICER OR DIRECTOR

SIGNATURE:

ejver or trustee empowered t0 execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

1 c-
e Daytme Phona A




