2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000019645

1. Entity Nama
OMEGA LIFT CORPORATION

Principal Place of Businass hﬁj_ﬁ ' Ma}i‘ing Address
3630 CONSUMER WAY 3630 CONSUMER WAY
UNIT 107 UNIT 107

RIVIERA BEACH, FL 33404 RIVIERA BEACH, Fl. 33404

DO NOT WRITE IN THIS SPACE

FILED
Feb 25, 2005 08:00 AM
Secretary of State

[ R

01042005  No Chg-P CR2E034 (10/03)

5, FE!Number ) Applied For
65-0401757 Mot Appiicabia

5. Certificale of Slalus Desired [} $8.75 additional

Fee Required

6. Neme and Address of Current Registered Agent

ROSENKRANZ, HOWARD
3630 CONSUMER WAY
UNIT 101

RIVIERA BEACH, FL 33404

DO NOT WRITE
IN THIS SPACE

8. The above named entily submts this statement for the'p_ﬂrpcse of changing its reglistered office or reglstered agent, or both, In the State of Florida. 1 am familiar with, and accept

the obligaticns of reglistered agent.

SIGNATURE — —_

Signature, typod of prinfed name' &1 régistered aént and five T dppicable NOTE Registered Afiént sigrature required when einstaling)

— Bl BT e e

FILE NOWI!! ?EE IS 51.5“0.00 i
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution,

$5.00 may Be '
Added ta Fees

8, Electlon Campaign Financing

10. - OFFICERS AND DIRECTORS T

e D e e

NAME ROSENKRANZ, HOWARD
STREETADDRESS | 3630 CONSUMER WAY, UNIT 101
GIre-§T- 2P RIVIERA BEACH, FL 33404

TILE

NAME

STREET ADDRESS
Gy -81-ZP

HITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STARLET ADDRESS
CITy.57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIMLE
NAME

STREET ADDRESS
CITY-ST-2IP " e e

UEO00431SY
e ASeOR-E002E-014 sl ul

DO NOT WRITE
'IN THIS SPACE

12. | hereby cedify that the information sy
indicated on this report or supplemantal repert is true an
of the corparation or tha récel
changed, or on an attachm

SIGNATURE:

with ard address, with all other like empowered,

ppliad wilh 1hTsﬂT|né| doas not qualify & [ﬁé: Gxomalon statad In Saction § Té.@?g&‘)(i). Florida Stalutes. [ further cerlity that the information
accurate and that my signature shall have the same lagal offi . r
Ostea empowered to execute this reporyfas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A= 3 hsfal 27 Towmso

acl as if made under cath; that 1 am an officer or director

SIGNATURE AND TYPED GF PRINTED M.

E OF SIGHING OFFIGER OR DIRECTCR

Date ° Daytime Phons #

— i



