2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2005 8:00 am

DOCUMENT # P04000158386 £ s
sttt Secretary of State
03-25-2005 90027 026 ***150.00
OMEGA PROPERTY, INC.
Principal Flace of Business Mailing Address
5522 NW 163RD ST 5522 NW 163RD ST
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
2.0 — 1933 7? 0 Not Applicable
Zp Country zp Country 5. Certificate of $tatus Desired O ?i'ggﬁfs;ﬁ""a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- T O Name - ’ B
QSGZ’ECH\%R.‘ Is_gado ST . Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33014
City FL Zip Code

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

SIGNATURE

Signalura, typed of prinied nama ol registerad agent and title it appicable {NOTE Registoted Agan signaiurs required when reinsiating) DATE

9. Elsction Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TIILE [ Change [ Addition
NAME NG, CHOR LAM J NAME

STREET ADDRESS 15522 NW 163RD ST STREET ADDHESS

Y- §1-21P MIAMI FL 33014 CITY-ST-2IP

FIILE VPD [ pelete TITLE [ change [ Addition
NAME NG FUNG, YUl LAM NAME

STREET ADDRESS 5522 NW 163RD ST STREET ADDRESS

CITY-57-2P MIAMI FL 33014 CITY-ST- 7P

L " O Delte e o o "Cl Change ) Addition
KAME : ~ - -l AwiE i -- -- : - —

STREET ADDRESS STREET ADORESS

CITY-ST-ZiF CITY-S1-7IP

NiLE . [ oelete TILE [ change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiLE © O pelete . TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-sI-2p CIrY.§1-2P

e [ Detete TIiLE [ change (] Addition
NAME NAME .

STREET ADDRESS STREET ADORESS

CIy-S1-2P CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicatad on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that} am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ehanged, or on an attachmengwith an address, with all cther like empowerad. b 26 qu 5
J .
SIGNATURE: ﬂ /M /7 Ctlor. Lom NG j"//{’/ oot 365 -6208837

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrme Phone #




