2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000139835

1. Eniity Name

OMEGA SOLUTION SERVICES, CORP.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90428 040 ***150.00

Principal Place of Business Malling Address

13625 EAGLE RIDGE DR 13625 EAGLE RIDGE DR
UNIT 326 UNIT 326
FORT MYERS FL 33912 FORT MYERS FL 33912

~

2. Principal Place of Business 3. Mailing Address

M

|

il

il

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

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
017"01{ eQ— ’_ll q 2? Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
-~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e A = - e gt - Nameg T v e e -2 - F e cee i e —— e e—r—
::'?f)i(ot;l %UCSEESCE)BXI\? SAA-U%’N Street Address (P.0. Box Number is Not Acceptable)
SUITE 6
FORT MYERS FL 33907

City

Zip Coce

FL

8. The above named entity submits this statement for the purpose of ehanging its registered office of registered agent, or boih, in the Siate of Florida. | am familiar with, and accemt

the abligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and title f apphcable,

{NOTE: Regisiarag Agent signaturs reguirecd when remstatng)

DATE

9, Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added {0 Fees

11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
O pelete TME O change [ Acdition
MAME CORREA, VENANCIO NAME :
STREET ADORESS | 13625 EAGLE RIDGE DR STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33912 CITY-ST-21P
TLE vD 3 oelete TME O Change 7] Addition
NAME CORREA, DULCILENE R NAME
STREET ALDRESS | 13625 EAGLE RIDGE DR STREET ADDRESS . _ .
CITY-57-2P FORT MYERS FL 33912 CITy-ST-ZIP . T
THLE R O Deiete- N e Sec é’e{-mb“‘ : [l Change  [adition
- - - HEa L4 .
~AME = - TN BT I -Wkgﬁmfﬂu—@&ﬁ[ a ’ .
STREET ADDRESS STREETADDRESS (120,24 €0 &1 le Kidae Do
CITY-5T-20P - CITY-ST-2IP For Mg 625 e 23392
TILE [ Deieta TILE i O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7P CITY-ST- 2P
TLE [3 Delete THLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27P
TITLE ] Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemegal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporaticn ar the receiver or fuslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if

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

SIGNATURE: Quamis Enaei

VENANC 1O

@p R\{E‘Q‘ 04 153 @4

SIGNAHRE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daynme Phane #




