2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT™

DOCUMENT # P02000028071 FILED
1. Entity Name
OMEGA PLASTER DESIGN, INC. 05 HOV 16 EM11: 13
Sila Ay gr SiATe

Principal Place of Business . Mailing Address L { ;;.[_ L Lifa SSEE ,:E "f""i | ‘.,n
1390 HAMMONDVILLE ROAD 1390 HAMMONDVILLE ROAD ' LU QID,“:_
0 D ‘
POMPANO BEACH, FL 33069 ' POMPANG BEACH, FL™ 33069 .
B v ARG WA AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 11032005 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FE) Number Applied For

41-2032136 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O Etg:.g?q 3:‘:;“""31
6. Name and Address of Current Registerad Agent 7. Name and Address ¢! New Reglatered Agent
Name
SALGANOV, BORIS
1390 HAMMONDVILLE ROAD Street Address {F.Q. Box Number is Not Acceptable)
D
POMPANO BEACH, FL 33069
City FL ] Zip Code

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

SIGNATURE
Signature, lyped or printed name of regrsiered agent and utie  epplcabla. {NOTE: Registered Agent eignahure requined when remsiating} DATE
! % ‘
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution, d Added to Fees
10. OFFICERS AND DIRECTORS H EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPVP O Delete TINE EXs ﬁ Change  [] Addition
NAME SALGANOV, BORIS NAME sq f-ﬁﬂﬂﬂvf BoR/S
STREET ADDRESS | 1390 HAMMONDVILLE ROAD #D sReET00RESs £ 3G Q & AN roa byl fre0 X o
or-sT.ZP | POMPANO BEACH, FL 33069 CITY-ST- 2P C M PRV NERC £t T3¢ ¢
me TS O Delete e D vP O] Change {2 Addition
HAME SALGANOV, BORIS NAME GelavaEy SKEY ZGe R
STREET ADDRESS | 1390 HAMMONDVILLE ROAD #D STREET ADDRESS 1) 3 €@ a M HWV’DSV/ (/f RO D
CITY-ST-2P POMPANO BEACH, FL 33069 CITY-ST- 2P P¢m ;] HyfAcy, £ 3 '50 G g
TITLE O Delete THLE - [ Change  [J Additin
THAMETT T T e T T T T T g hAame - T
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P /N ‘ 1A : ery-St- 2
THEE Y \ Ll \ vy O Delete TME SOOI 3 i e 0 Cam ] Addion
NAE h e IA1EAR—01042 -0 ##61.25
STREET ADDRESS STREET ADDRESS
Y -ST-2P ony-ST-2P
e d O velets Tme ' J Change [ Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TME . EJ Delete TINLE [J Change [ Addition |-
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

12. | hereby certity that the information supplied with this filfg does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that thé infermation
indicated on this report or supplemental report is true dnd accurate and that my signature shall bave the same fegal effect as if made under cath; that | am an officar or director
of the corporation or the receiver or trustee d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit all other like empowered.

/
SIGNATURE: — pMed (0 /A,

AND TYPEJFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone ¥




