2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT #P02000056439

1. Entity Name

OMEGA SPRAY SERVICES, INC.

Prncigal Place of Business

1943 GARDENIA RD
FT LAUDERDALE FL 333t7

Mathng Address

1943 GARDENIA RD
FT LAUDERDALE FL 33317

2, Princpal Prace of Business

3. Mauing Address

Sule, &SPt # ete

Sute Apt #. efe

|

FILED
Jun 04, 2004 08:00 AM
Secretary of State

|

LI

II

|

i

il

i

MOORE CH2ED34 {4/04)
Ciy & Slale City & State 4. FEI Numper Apphed For
04-3675485 Mot Apphcable
7 | Count i
P Country ap cuny 5. Cernficate of Status Cesned [ $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OBREGON, CARLOS L
8100 SW 19 ST
MIAMI FL 33155

Street Addrass (P.O Box Number 15 Not Acceplable)

Cny

F L i Zip Code

8. The above named entify Submils this statement for the purpase of changing its registared ofice of registered agent or botk, in the State of Fionda | an; familiar with, and accept

the abligatons of reqislered agent

SIGNATURE

Searalure g O preies name of cogrsleted ageel and tie i applian

‘NQTE Begehrod Agerl Sionalule reaurea wren sem: atng)

DATE

FILE NOW!!! FEE IS $550.00
DUE BY September 8, 2004
Make Check Payable to Florida Department of State

5607 193(2%b), F S, allows for the waver of tne $400 00
late fee By checking this box, the corperation cerifies o
a¢ rol recene puor nokce Fee ta ble s 15000 O

9. Etection Campagn Financing
Trust Fund Contnoukorr [

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
L P [ erete THLE [Dchange [T Addition
HAME JIMENEZ, JUAN H RANE
STREET ADDAESS | 1943 GARDENIA RD STREET ADDRESS
ITY ST-29 FT LAUDERDALE FL 33317 oY ST AP
T [ etete i [ change [ Additan
NAME HAME
femiTn
STREEF ADDRESS STREET ADGRESS - JI:EDD%“ %BF ;‘-g%b T
e oo B 6140420002025 150,00
THLE 7] Delete ITLE [ Change [ Addiion
RARY MNaME
STAEET ADDRESS STAEET ADDRESS
ey ST-7P Y-S 7P
L [ Delgte TILE I Change [ Additign
NAME HAME
STREFT ADDRESS STHEET ADDRESS
iy -ST-ap Y. ST 2P
T [T pelete 1mE [ change  [L1 Addtian
NAME NANE
STREET ADDRESS STREET ADIDRESS
CITY-51- 2 CITY - 51-721P
TILE O gerete TIIE [ Grarge 3 Addilion
NAME NAME
STREET ADORESS SIRECT ADDRESS
(W13 B0 i CITY-ST- 4P

12. | hereby certify that the information supplied with s fiing does not qualfy for the exemplion stated in Sechion 112.07(3)(1), Flonda Stalutes. } further cerufy that the mtormation
ndicated on thes report of supplemental report s mue and accurate and that my signature shall have the same legal effect as f made unzer catn. that ¥ am an officer ar dwectar
of the curporaton or the recewer or frastee empowered 10 execue this repart as requred by Chapter 607, Flenda Statutes, and that my name appears in Block 10 or Black 11

& arinsd e 9y 21 S5T

changed. ar on an anachment with an address, with ail other

SIGNATURE: -/ £, /79]!/ Y TI - E =7

like empowﬂred




