2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000091171

1. Entity Name

OMEGA FIRST CORPORATION

Principal Place of Busingss

1601 NE 19157
SUITE 305
ﬁgHTH MIAMI BEACH FL 33179

Mailing Address

1601 NE 19157
SUITE 305
BgRTH MIAMI BEACH FL 33179

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

i

MOORE

FILED
01, 2004 8:00 am
cretary of State

09-01-2004 90002 046 ***150.00

[

AR

CR2E034 (4/04)

FEKETE, ALEX J

1601 NE 1918T

SUITE 305

NORTH MIAMI BEACH FL 33179

City & State Cily & State 4. FEI Number Applied For
82-0560480 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired 0 $8.75 Additianat
Fee Required
6. 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

the obligaticns of registered agent.

SIGNATURE

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

Signature. typed of printed narne of registered agant and i

tta il applicable. (NQTE. Ragistarea Agent signature requirec when rainstating)

DATE

$.607.193(2)(b). F.S., allows for the waiver of the $400.00
lats fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to fite is $150_.DO.

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

|

OFFICERS AND D

ECTORS

3 j iR 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DIR [ pejete TITLE [JChange [T Addition
NAME FEKETE, ALEX J NAME

STREET ADDRESS | 1601 NE 1818T STE 305 STREET ADDRESS

CITY-ST-20P NORTH MIAMI BEACH FL 33179 CIFY-51-21P

TITLE [ pelete TIMLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-IIP

TIMLE [ Detete TITLE fchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P Cemy-sT-zP

TILE O pelete TITLE [IChange  [J Addition
NAME NAME

STREET ADDRESS § STREET ADDRESS

CHY-$1-2IP CITY-ST-2f

TIeE {1 Delete THTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CIFY-ST-ZIP

TILE 71 Delete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-ST-7IP

changed, or an an attachrnent withLan a

SIGNATURE:

ress, with

ed by Chapter 607, Florida Stalutes

#

all other like em

12. | hereby certify that the infarmation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report ; and that my name appears in Block 10 or Biock 11 if

« 70— O =

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #




