2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

ecretary of State

PSNWCNlBmeENT #P04000063253 04-27-2005 90303 023 ***150.00
OMEGA SENIOR PARTNERS LIMITED, INC.
Principal Place of Business Mailing Address Yyuuvw -
332 KASSIK CIR 332 KASSIK CIR -
ORLANDO, FL 32824 ORLANDOQ, FL 32824
N A (s G AE AR E
9(9! g omnqe Ave, - §L! S. 0RANGE Bue
Suite, Apl. ¥, elc. Suile, Apt. #. elc. 041920056  Chg-P CR2E034 (10/03)
Ste - R Ste . 8
City & State City & State El Nurnber Applied For
gRLBO DO 7L ORLRNDO , 7L /6, /679272 Not Applicable
L Country Z|3p ;’,Q olo Country 5. Certificate of Status Desired [ Eg g?qag"’"a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
MUSZYNSKI, KAREN A
332 KASSIK CIR Street Address (P.Q. Box Number is Not Acceplabla)
QRLANDO, FL. 32824
- City FL l Zip Code

8. The above named enfity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ot registered agent,

SIGNATURE

Signature, typed o printed neme of registered agent and itle If applicable. (NQTE: Registered Agent signeture required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may eo
After May 1, 2005 Fee wiill be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PD O pelete TILE [J Change ] Addition
NAME BROOKS, JOANNE F NAME
STREEF ADDRESS | 332 KASSIK CIR STREET ADDRESS
CiY-ST-DP ORLANDO, FL 32824 cimy-51-np
TITLE VPD O Detetn TITLE [OcCrange [ Addition
NAME MUSZYNSK!, KAREN A NAME
STREET ADDRESS | 332 KASSIK CIR STREET ADDRESS
Cmy-S1-21p ORLANDQ, FL 32824 CITY-8T-2p
TITLE sD O belete TILE [ Change [T Aadition
NAME PEREZ, ALFONSO J NAME
STREET ADDAESS | 332 KASSIK CIR STREET ADDRESS
CiTy-ST-2IP ORLANDO, FL 32824 CHY-§T-218
TITLE O Delere TITLE O change [ Addltion
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TITLE B velete TITLE [ Change [ Addition
NAME HAME
STREET ADXDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
1113 O Delete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P [ CITY-5T-2P

" indicaied on this repon or supp
of the corporation of the recliv
changed, or on an attachme

SIGNATURE: d

t qualify for the exemption stated in Section 1194 07 3Xi), Florida Statutes. | turther certify that the information
furgie and that my signature shall have the same legal e ect as it made under gath; that | am an officer or director
bcufe this report as required by Chapter 607, Florida Statut i&jﬁal my name appea:s in Block 10 or Block 11 if

Karen §. musz\msku

o 407 B57-6 <00

sumnunt\un TYPED dh P

SIGNING OFHCER OR DIRECTOR

Daytire Phone 4




