2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 23,2004 8:00 am

Secretary of State

DOCUMENT # P02000099458

1. Entity Name

OMEGA LEASING OF SOUTH FLORIDA, INC.,

02-23-2004 90021 047 ***150.00

Principal Place of Business

149 FERN 5T
JUPITER, FL 33458

Mailing Address

JUPITER, FL 33458

18561 LAKESIDE GARDENS DR

44011553

2. Principal Place of Business | 3. Mailing Address

RO

Suitg, Apl. #, elc. Sulte, Apt. #, etc.

02182004 Chg-P CH2E034 (10/03)
City & State City & State 4. FEI Number Applied For
36-4528836 Not Applicable
i Zi .
Zip Country P Country 5. Certicate of Status Desied ~ [] ~ $8+79 Addiional
. Fae Required
6. Name and Address of Current Registered Agent *~7.” Name and Address of New Registered Agent o B
Name ’

SUSAN HAYDEN DANIELS, P.A.
420 W. INDIANTOWN ROAD
JUPITER, FL 33458

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed of prinied name of regiatered agent and tite if applicatle.

(NQTE. Registeres Agent signature requifed when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D 1 Dalete TITLE N ) RChange 1 Addition
NAME MACARI, STEVE NAME S cespeey S - T0etars

STREET ADDRESS | 615 N. ORANGE AVENUE, SUITE D-8 STREETADDRESS | “tolbon™ Mo i Qoo it e S -

CITY-8T-21P JUPITER, FL 33458 CITY-ST- 2P = S T

TTLE O oekete THLE crange [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST- 2P

TITLE [ pelete TMe O change [ Addition
NAME | . . - e e ] NAME

SIREET ADDRESS ) STREEADDRESS |~~~ T Tt TeT T e L.
CITY-ST-ZP CITY-STF-2IP

TITLE [ oelete TLE [JCrange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7iP CiTy-81-ZIF

TITLE £ pelete TITLE [ change [ Addition
NAME NAME

STRIET ADDRESS STREET ADDRESS

CITY-§T-2P CiTY-ST-2IP

TInE O Deteta TITLE [ change (O Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears In Block 10 or Block 11 if -

Lof
745039

changed, or on an attachiment with an address, with all other like empowered,
SIGNATURE: Aicplwgmcwm Dl 22(5\[07

SIGNATURE ANG ‘QBED OR PRINTED NAME OF BIGNING OFFICER OR HRECTOR

2-/7-0¢

Dayume Phong #




