2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P02000061074

OMEGA USA INVESTMENTS, CORP.

Principal Place of Business

14208 SW 62 ST.
MIAMI FL 33183

Mailing Address

14208 SW 62 ST.
MIAMI FL 33183

2. Principal Place of Business

2193 Shlerwo Pirele

3. Mailing Address

2193 Salervo Firele

I

Suite, Apt. #, eto.

Suite, Apt. #, etc.

FILED
ecretary of State

04-26-2004 91032 032 ***150.00

I

l

LN

Apr 26, 2004 8:00 am

TOMEL DORIA

14208 SW 62 ST.
MIAMI FL 33183

DT e —— < e

———

MCORE CR2E034 (11/03
City & State City & State 4. FEl Number Applied For
w oaton ; Fl eston, FL 42-1539406 Not Applicabla
Zip Country Zip Courdry . i $8_75 Additional )
33 329 -) T/.S A 2 332 7 J < ﬁ 5. Certificate of Status Desired O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signalure. typed or prmied name of registered agent and via f appicante.

{NOTE: Ragistered Agent signature reguiredi when rainstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

~ OFFICERS AND DIRECTORS T

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD O] Detete e “PD [AThaage [ Addition

NAME TOMEI, DORIA HAME Tonei , DORI

STREET ADDRESS | 14208 SW 62 ST. SHEARSS | 2143 5 alerpo Cre Z ~

CTY-ST-ZP EMIAMI FL 33183 CITY-5T-2iP Weston , 4 33227 y

TITLE VD O Delete TILE VD ) d(}hange [ Addition

NAME MONACELLI, LUCIA NAME Howagecll , Lued A

STREET ADDRESS [ 14208 SW 62 ST- SHEETADDRESS (/g3 Saiersmo Cikele

oTY-sT-z EMIAMI FL 33183 O-STZP | fpcty,, Féo B3327T

e ‘ ] Detete e ' Dl Change L] Addition
- “NAME - = - CR. - [ - - - . B MAME - a— - e r — r mm— —  am - — -

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST- 2P

TITLE [ petete TITLE ] change  [J Addition

NAME - ' NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2P

TIlLE 1 Dalete TITLE [l crange  [TJ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TME [ oelete TILE [JChangs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2tP

SIGNATURE:

SIGNATURE AND TYPE(S OFt P|

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if mage under path; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an addgass, with all other like empowered.

o4/alo% (598153129

NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #




