FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000034214 : 03-21-2005 90068 012 ***150.00

1. Entity Name
OMEGA MARINE ENTERPRISES INC.

Principal Place of Business Mailing Address

PAERY 4y g
4048 N. 38TH AVENUE 4048 N. 38TH AVENUE
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
S e AR AL
HYoSo N, loh. Avernue YoSo ™. IO Av
Suite, Apt. #, sic. Suite, Apt. #, efc. 03072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEIl Number Applied For
Holiy\Wiooy Fu HoL_L..-..I‘\—-lcoa = Ao -2 Not Applicable
Zip Country Zip Country - : $8.75 aaditional
13020 TN 316%0 VS A 5. Cerlificate of Status Desired in (W] Foe Roquired
e . 6. Name and Address of Current Regi ed Agent _ _ 7. Name and Address of Noew Reglatered Agent - .
. Name
NOMIKOS, JACK Street Address (P.O ?ﬁr:\hwoi bla)
503 N. PINE ISLAND ROAD treet rass (P.0. Box ar is Not Acceptable
PLANTATION. FL 33324 LS TRV M L v
City ip Code
A PLanrarion FL |‘f§3;‘.\
8. The above named entj ' this statement for the gurpose of changing its registered office or registared agent, ¢or both, in the State of Florida. | am familiar with, and accept

SIGNATURE @u ‘ . A . O S

‘Signature, &S lff Bt name of registored agsnt and title if appiicabis (NQTE: Registaras Agent signatuse required when reinstating)
bt/
Fi @WIlIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Oa Added t? Fees

10. OFFICERS AND DIRECTORS 11. _ ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS 1N 11

e P O oetete e P - B Change [ Addilion
NAME NOMIKOS, SPYROS NAME SPYROD MOM\RDS

STREET ADDRESS [ 503 N. PINE {SLAND ROAD STREET ADDRESS | § 5N R AN QA0~ AVENMIS

emv-s1-2¢ | PLANTATION, FL 33324 ary-sT-2P PLpmTAvion  FL 33327

TLE cCoo O pelete TMtE TLoD B change 7 Addition
NAME NOMIKOS, JACK NAME Nk Mo awwos

STREET ADDRESS | 503 N. PINE ISLAND RD. STREETADDRESS | g tA. 3\, QG- AVenos

cmy-sT-ZP | PLANTATION, FL 33324 ST | PLANTATIoN FL 2333

TITLE [ Detete e ] [ Change [ Addition
NAME NAME
LSTREETADDRESS [ - .. - e e m STREET ADDRESS - - C

CaY-ST-2P . CITY-ST-2IP

TLE O pelete - TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eIy -$1-2P CITY-§7-2IP .

TITLE [ Delete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITy-sT-2P CITY-ST-ZIP .

jut [ Delete T O Grange [T Addition
NAME ' NAME .

STREET ADDRESS .| SFREET ADDAESS

CITY-53-21P CITY-ST-7IP

12. | hereby cer[ilz that the information supplied with this fl|ln§ does not qualily for the exermnption stated in Section 119.07(3)(t), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as il made under oath; that | am an officar or director
of the corporation or the recaiver mpowered {0 executs this report as required by Chaptar 607, Florida Statules; and that my name appears in Block 10 or Block 11i{
changed. or on an attachmey |l other like empowerad.

SIGNATURE! SPN RS Norwwes X /5/0'5 Y 75¢-222- 3011

JGNATURE AND TYPED OR PRINTED NAME OF NG OFFCER OR DIRECTOR, Date Daytime Phone 1,7

—




