2004 FOR PROFIT CORPORATION

R

AMENDED ANNUAL REPORT

DOCUMENT # P03000073493

1. Entity Name
OMEZONE INTERNATIONAL CORP.

Maillng Address

127 DEVILLE DR
MARY ESTHER, FL 32569

Principal Place of Busingss

127 DEVILLE DR .
MARY ESTHER, FL 32569

2. Principai Place of Business 3. Mailing Address

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

S5t

IALLAHAS

FILED

04 0CT 20 PH L: 02

ARY or M HTF

T SEE, FLORIDA

(VA O

M

LERNER, LESLIE
127 DEVILLE DR
MARY ESTHER, FL 32569

10112004 Chg-P CRZE034 (10/03)
C:y & State City & State 4. FEI Number Applied For
a7 : 55-0838096 Not Applicable
“p Country ap Country 5, Certificate of Status Desired | $8.75 Additional
Fee Required .
E Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
= —_— = To— - —— — e T —_—..._.- — = ;Name*" eyt T i T i - i T

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

City

Zip Code

FL |

8. The above named enmy submits this statement for the purpose of changing its registered office or rhgmtéred agent or bath, in the State of Florida, 1 am familiar with, and accept
- the obligations of registered agent .

P AT

[NOTE Heowsxe ed Auen: sighature 'el‘.iulred when remslaanu) f\'i l

o -

77 Amended AR is $61.25 Trust Fund Contriby

oy

-

"o

i

8. Election Campaign Flnan_cmg ant

tion. ,

S

H

$5-00 May Be
Added o Fees

I

----OFFICERS AND DIRECTORS -~ .

10. - - - - 1. - T - ADDITIONS /CHANGES 70 OFFIGERS AND DIRECTORS INT1

TME - P J pelete TITE O change [ Addition
NAME LERNER, LESLIE M NAME

STREET ADDRESS | 127 DEVILLE DR STREET ADDRESS

CITY-51-2F MARY ESTHER, FL 32569, CATY-ST-2IP

i ceLETARy / TREATCE TmE D change [ Addition
g T AAMArA SN I E T NAME — —

smect oiiess | F T &AOMESTE A FT STREET ADDRESS : [N et T_ e

ar-stzp | ACE welfa Fo 32 5T24" CITY-57-2IP 0. D 4"_U1U4E|“‘DDB **h

TITLE EXge. V. PREFTOGA47T  [Jpee THLE [ Change E] Addition
e _ | LAV J- a‘cornmAry R T

smerioviess | { F iHow @ e MMvEnv e STREET ADDRESS

st (FokoS N.TT OFEFC3I 1434 CiTy-5T-21P

Tme VicE Paesoenr O Delece e O change  [J Adetion
HANIE RAFFELLA .o SA NAME _

sigeeTa0Ress | [ TE ASME PR STREET ADDRESS '

o s7-zp fJ.. BRUNSWICKK N.T, O8O0~ citY-ST-ZP
THLE 1 Delete TITLE ( Change [ Addition
NAME NAME /&

STREET ADDRESS STREET ADDRESS \

L-ST-ZP 0L L L L L - - CITY-ST-2F . — - LT o
TILE * N T " " [ Detete TITLE™ N At " i I | Change EI Addltmn
NAME et gt ; NN NI ‘ Tt

STREET ADDRESS oo §oy e # F staeeraoorEss [ vy B

oy-st-ze L T . 4 ovstoe e ‘ T . . n

12 | hereby certify that the mformanon supphed with this filin

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: LESUE {gawén

does not quahfy for the exemption stated in Section 118, 0?%3)0) Fionda Statutes. | furlher certlfy that the information
indi¢ated on this report or supplemental réport is tfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ther corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sy PP of &5v-y@c-026¢

SIGNATURE AND TYPED QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daw Daytime Phone #




