2004 FOR PROFIT CORPORATION

FILED
Apr 15, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P02000114734 -
1. Entity Name
OMACRON CORPORATION
Principal Place of Business Mailing Address
1901 NW 49 AVE 1901 NW 49 AVE
_COCONUT CREEK, FL 33063 COCONUT CREEK, F1. 33063

ecretary of State

04-15-2004 90022 038 ***150.00

94052163

LT T

2. Principal Place of Business 3, Mailing Address
22476 Labaudoc St 122476 Labradot St
Suite. Ap. #, etc. Suita, Apt. #, etc. 04082004  Chg-P CR2E034 (10/03)
City & State Clty & State 4. FEI Number Applied For
Boo Roton, FL e Rotom, FL- 56-2209823 Not Applicati
Zipy Country er Cauntry - . $8.75 Additional
5. Certificate of Status Desirad O
3342°% Usp | 3342% s A Fee Requrot
8. Nams and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
MERKIN, STEWART A
444 BRICKELL AVE STE 300 Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL I Zip Code
8. The above named entity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Flotida. | am tamiliar with, and accept
the ohligaticns of registered agent.
SIGNATURE
Signaturs, typsc of printsd name of 1egistared agsnt and tills i epplicable {NOTE: Regitiafed Agent signature raquirad when rainsiasing) DATE
ILE NOWIi! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe
Amrf May 1, 2004 F“lw#' be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE D O oeiets THLE D ﬁ[cnange {3 Additien
NAME KING, JAMES D Ii NAME _S(Lm es
STREET ADDRESS | 1801 NW 49 AVE STREEFADDRESS | ;41 % Lol \’&J.O g Sh
CITY-ST-2IP COCONUT CREEK, FL 33063 CITY-S5T-21P BQQQ_ RO\_h o, FL. 32 42- g
TITLE [ pelate TITLE [ change Addition
NASE ' NAME Qw-shne Dow <+ K
STREET ADDRESS STREETADORESS | X 2476 LG b
CY-ST-2P ov-srze | Boeo. Raton F L 23428
TME 7 petota TME Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CITY-ST-2IP
TIRE [ Detese e [ change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CIty-ST-21P
TITLE [ Delete FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-7IP CITY-ST-2w .
TmE 3 pewste THE ClcChange [ Addition
NAME HAME \
STREET ADORESS STREETADDRESS | Y ‘
CIrY-ST-20 CITY-ST-2P TN
t2. | hereby certify that the information supplied with this nl:rﬁ does not gualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the Eame fegal effact as if made under oath; that | am an officer or director
of the corporation or the reneweror trustee empawered to exscute this report as required by Chapler 807, .‘londa Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm, wct han addres wnh alt cthedlike empowered,
SIGNATURE: VL Chrr'shine bow 4/3’ [0 F é? /) 574
énﬂi HEANDTVFED OH FRINTED HAME OF SIKGNTNG OFFICER OF DIRECTOR Caytime Phora® 600 D




