2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

[ DOCUMENT # P03000039811

05-03-2004 91014 023 ***150.00

May 03, 2004 8:00 am

1. Entity Name

OMEGA DB SERVICES & SOFTWARE, INC.

Principal Place of Business

3760 WOODFIELD DR.
COCONUT CREEK, FL 33073

Mailing Address

3760 WOODFIELD DR,
COCONUT CREEK, FL 33073

AR R e

2. Principal Place of Busiress 3. Mailing Address

Suite, Apt. # . Suite, Apt. #, etc.

ulle, Apt #, el uie, Apt % st 02272004  ChgP CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

86 - ‘iOS ‘a ‘3 5 1 Not Applicable

Fai Countl 2 Count "

® auniry o ountry 5. Certificate of Status Desired [ $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

QCHOA, JUAN C
3760-WOODFIELD DR.
COCONUT CREEK, FL 33073

Street Address (P.0O. Box Number is Not Acceplable)

Zip Code

City FL
8. The above named entity submits this statement for the.purpese of changing its registered omce or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or prinlsd name of registered agent and tifle f applisabl. \NOTE: Fisgiateredt Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

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

TITLE D [ Delete TE [Jchange [ Addition
MAME PINA, JOSE A . HAME

STRCET ADDRESS | 3760 WOODFIELD DR. STREET ADDRESS

CITY-Si- 21 COCONUT CREEK, FL 33073 P CITY-ST-21P

TILE D ' @ elate N e ] change [ Addition
NAME PIZARRQ, JOSE L NAME

STREET ADDRESS | 3760 WOODFIELD DR. STREET ADDRESS

Cry-ST-2P COCONUT CREEK, FL 33073 CITY-ST-2p _|
TALE ' [ Defete TILE [ change [ Addition
NAME NAME

STREET ADDRESS «~ R STREET ADDRESS

CITY-§7-2P CITY-ST-2IP

e {7 Delete TITLE (O change [ Addition
NAME NAME

STREET ACDRESS o STREET ADDRESS .
CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITE [ Change  [7] Addition
MAME NAME

STREFT ABDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ pelete TIME change [ Addition
NAME ’ ) . NAME i

STREET ADDHESS \ STREET ADDRESS

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

Qs filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the information

e and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
wepad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
ithl all other like empowsred.

of the corporalion or the receiver or frusf
changed, or on an attachment with an a

SIGNATURE:

Dayume Phone #

SIGNATURE AN{)’WF;(OR PARINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




