FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02099Q9.9458 04-20-2005 90295 009 ***150.00

1. Entity Name !

OMEGA LEASING OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address
149 FERN ST 18567 LAXESIDE GARDENS DR
JUPITER, FL 33458 IUPTER, FL 33458
T R AR A
149 Fewen ST
Suite, Apt_ 4, etc. Suite, Apt. #, etc. 04092005 Chg P CRZE034 (10/03)
City & State ity & State — 4, FEI Number Applied For
piTE. T 36-4528836 Not Applicable
- Vi o
Zb. Couniry 2'953 17 Country 5. Cerificate of Status Desired ] geaegsq Adattionai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent s

Name
SUSAN HAYDEN DANIELS, P.A.
420 W. INDIANTOWN ROAD Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33458

: City FL l Zip Code

8. The above named entity submits [his statement for the purpose ot changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE .
Signaiure, typod of printed name of regrsterad agens and tiko it apptcable. (NOTE: Registered Agent signature reguited whon redstating) DATE
FILE NOWIll FEE 1S $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. (| Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TITLE o} 1 pelete TITLE D. . B-Change [T Audition
NAME MACARI, STEPHEN J HAME Sﬁ'-tio-hm MACAL
STREET ADDAESS | 18561 LAKESIDE GARDENS DR. STREET ADDRESS |'~tq Feen 8T
CITY-$7-2IP JUPITER, FL 33458 CTY-§T-2P JuoTE L Fr 33458
e 1 petete TITLE O cChange ] Azdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-29 GIFY-§T-TP
WE o L R _ .. O.etete H-TLE . - [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIY-ST-2P CITY-§1-2IP
TE 1 petete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY  §T-2IP CITY-8T-2IP
TILE 3 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2ZIP
TI5LE T O oelee TME [ Change [} Addition
HAME oL . NAME . e - - .
STREET ADDRESS SFREET ADDRESS .
CIy-57-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further Centily that Ihe information
indicatad on this report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaivgr or rustee gmpowered to exacule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment
/ 4-130S  SUl-7450374

A Y
Dayume Phone &

SIGNATURE:




