FILED
Aug 29, 2005 8:00 am

.
2005 FOR PROFIT CORPORATION
ANNUAL REPORT

Secretary of State

1. Entity Name * .
OMEGA ELECTRONICS INT INC. v
Principal Place of Business- Mailing Address

626 VINE ST. . 626 VINE ST, o 9006376 2

KISSIMMEE, FL 34744 - KISSIMMEE, FL 34744

i ¥ etc. i . #, etc.
Suite. Apt. #. eto Sulte. Apt. b, etc 08242005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar . Appiied For
RO~ 10 St/ [ Nat Apglicabla
Zi Count Zi Country ) -
P oumiry P ouniry 5. Ceriificate 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
Name

JOSE, JAQUEZ
103 SPINWOOD CT Strest Address (P.0. Box Number is Not Acceplahio)

KISSIMMEE, FL 34743

City FL. I Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signalure, lyped or prired name of foguterel agent 3w Lite B apph teble. {NOTE: Regislerort AQuat mignatre reguired when rainstating) BATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
. Due by September 7, 2005 Trust Fund Contribution. C]  Added o Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T VP {1 petete TILE [ change [ Additicn
NAME JOSE, JAQUEZ HAME
STREET ADDRESS | 103 SPINWOQD CT STREET ADDRESS
CITY-ST-ZIP KISSIMMEE, FL 34743 CHY-ST-2IP
TITLE [ petete TLE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-711F CITY-ST-7IP
TILE 1 pelete THiLE [ Change  [] Addlticn
NAME NAME
STREET ADURESS STREET ADDRESS
oIty-§1-z CY-§T-21p
TLE ] Deteta TITLE [ Charge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CIrY-ST-2IP
TILE O veleta e [JCharge [ Addition
HAME HAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2P LY ST 2P
TILE [ Detete TME O change [ Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP

12. | hereby certity that the information supplied with this fiing does not qualily for the exernption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an oHicer or direclor
of the corporetion or the receiver or rustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Blogk 11 if
changed, ar on an attachment with an address, with ali other like smpowered.

?'/{llo? Yo7 - 933 003 3

Tayume Phaone §

SIGNATURE: _X MWO
SIGNATURFAND TYFED PWFEERORDIRECTOH
_f / >



