2005 FOR PROFIT cORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2005 8:00 am

DOCUMENT # P95000001660 Secretary of State
1. Entity Name
02-04-2005 90047 042 ***150.00
OMEGA MUSHROOMS, INC.
Principai Place of Business Mailing Address
2202 218T STREET CTE P.O. BOX 452 X
PALMETTO FL 34221 BRADENTON FL 34206-0452 q U Uierld
us us
Suite, Apt. #, elc. . Suite, Apt. #, etc. " 1st MOORE CR2E034 (10/04)
City & State City & State . 4. FEI Number - Applied For
65-0566243 Not Applicable
i Country Zp Country 5. Certificate 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

(2:;(?2'\'201.,5% [é-PgEET CTE Street Address (P.Q. Box Number is Not Acceptable)
PALMETTO FL 34221 '

City FL | Zip Code

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

SIGNATURE

Signatura, typed of pinted nama of regisierad agenr and wls i applicable, (NOTE: Registered Agent signaiure requred when ramsiating) DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution.  []  Added to Fees

CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE PD O pelete TI1LE [Jchange [ Addition
NAME CHANG, CHIN-L\MANG NAME
STREET ADDRESS | 2202 21ST STREET CTE STREET ADDRESS
Cry-S1-2IP PALMETTO FL 34221 CITY-8T-2P
TILE VSD [ Delete TITLE ’ O change ] Addition
NAME HSU, RUDOPLH & NAME
STREET ADDRESS (9 ORCHAID ST STREET ADDRESS
CITY-ST-2IP NEWTON NJ 07860 CiTY-ST-7IP
me  ° ¢ R ~ 7 Delete R nne — - - [Ocnange . [ Adaition
NAVE KUOQ, CHIANG HAI ’ ' NAME T T o ' T -
STREET ADDRESS | 108 W. WILLIAMSBURG DRIVE * STREET ADDRESS
CITY-ST-2/P STARKVILLE MS 39759 ] CITY-ST-2IP
TITLE TD [ pelete TILE [J Change  [] Addition
NAME CHANG, M. MAY NAME
STREET ADDRESS | 2202 21ST STREET CTE STREET ADDRESS
CITY-ST-21P PALMETTO FL 34221 CITY-ST-2P
e 01 Delete e O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIILE ’ [ Detete THLE [Jchange [T Addition
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP . : CITY-5T-2IP o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated.in Sectlon 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havé; the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter;SO? Flonda Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: = =~ _—= 0”7/@%).9 Way/ Fhin s /// s )r29-08

Wuﬂz AND TYPED OR mesnums/sﬁmue OFFICER OR mnEcﬁ/ . ale _ Dayime¥Phoned

o~

f




