2004 FOR PROFIT CORPORATION
= ANNUAL REPORT

DOCUMENT # P03000131139 FILED
1. Entity Name sl
OMEGA COUNTERTORP IND. & SERVICES, CORP.
04 MAY -3 PH 3 1€
Principal Place of Business Mailing Address SECR Li ,lx| DL N ,:'« ) .:
11205 SW 173RD TERRACE 11205 SW 173RD TERRACE TALLAHASSEE FLORIDA
MIAMI, FL 33157 MIAML, FL 33157
S v DT (R
Suite, Apt. #. efc. Suite, Apl. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Wupber ) Applied For
glzo - / Og 72. 4 ® Not Applicable
ap Country ap Country 5. Certificate of Status Desired O gg;:?q Lﬁdr::;“mal
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
REUS, ANDRES
11205 SW 173RD TERRACE Street Address (P.O. Box Numnber is Mot Acceptable)
MIAMI, FL. 33157
City FL | Zp 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 Forida. | am familiar with. and accept
the obligations of registered agent.

SKENATURE
Signatae, typed o prmed name of registered agent and title f appficable {NOTE: Hagstered Agent signature requised when reinstating) DATE
FILE NOWU FEE IS $150.00 9. Election Campaign Financing $5_00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt PSD Delete TiLE [ Change [ Acdition
HAME REGOQJO, MARIA Y HAME
STREET ADDRESS | 5309 SW 26TH ST. STREET ADDRESS
CITY-§T-2P MIAM(, FL 33155 CiY-81-2P L
TFLE VvTD 3 Delete THLE P v ] 5 I'T-l D XChange [T Adition
NAME REUS, ANDRES NAME Andces RQLL$
STREET ADDRESS | 11205 SW 173RD TERRACE smeermress [ 20S Sw 113 Tetr
cTr-StzP | MIAMI, FL 33157 evsze | phami, FL 33 157
TITLE = petete TLE 1Change 1 Addition
NAME NAME
STREET ADBRESS SIREET ADDRESS
Chy-s1-2P CITY-5T-21P
TilLE [ peter e - g g o g ek CbANgE £ Addition
. S i 00035437308
STREET ADGRESS STREET ADDRESS O5/05/04--01001--003 #2250, (0
CIFY-ST. 2P CIFY-$T-2P
THLE 3 Detete TITLE (G Change 3 Addition
NANE NAME ay
STREET ADDRESS STREET ADDRESS H
CITY-ST-2P £y-5T-2P
TLE 7 Delete TLE [ change [} Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. L hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)i), Rorida Statutes. | further certify that the information
indicated on this report or supplemental repoft is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recetvergor trustg dmpowered lo execute this report as reguireg by Chapter 607, Florica Statutes; and that my name appears in Btock 10 or Block 11 #
changed. or on an attachment Lo all ather like empowered.

SIGNATURE:

PRNTED NAME OF 5IGNING OFFICER DR MRECTOR Date Daytima Phene #




