2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

SOCUMENT # P97000038366 Jan 28, 2004 08:00 AM
1. Enty Name Secretary of State
OMEC, INC.
Principal Place of Business Mailing Address
3663 COUNTRY PLACE BLVD. 3663 COUNTRY PLACE BLVD.
SARASOTA FL 34233 : SARASOTA KL, 34233
Suite. Apt #, etc. Sue, Apt # elc. MODRE CHZE024 (11/03)
Cily & State City & State 4. FEI Numnber o Apphed For
- 65-0748734 Not Aplicable
zp Country 29 Country 5. Cerndicale of Status Destred bix ?g.gesqgs:t;mna!
§. Name and Address of Current Registered Agent 7. Name and Adttess of New Regisiered Agent ”'

Name

gggg‘ %‘gi_?l\’!'fo!fYK‘g&CE BLVD. Strest Address (P.0. Box Number i Not Accaptable}

SARASCTA FL 34233 —

City FL l Zip Code

8. The above named entity submuls this statement ior the purpose of changing is registered office of registerad agens, of both, in the State of Florida. | am familiar with, and acoept
the obhgatans of registered agent.

SIGNATURE ; _
Signanie typed or prmtad name of regsterad agont and Llte d applcable {NOTE. Regrstered Agen! signatlure reguras when 1onsiabng} DATE I
FILE NOwilt FEE !s $150.00 ' 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 : Trust Func Contribubon. [ Added to Fees
Make Check Payable to Florida Deparfmnent of Sfate
13, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1L
TRE PSTD 7 Deete T I Change [ Addition
MAME MICHEJDA, OSKAR HAME
STREET ADDRESS § 3663 COUNTRY PLACE BLVD. STREE ADDRESS LEEIIN0O1 7194
o -ST-2F | SARASOTA FL 34233 . CITY- 57 2P (3102804 -80086~005 15R. TS
TReE 1 oatee TTiE 3 Change "2 Addiion
HAME NAME
STREET ASORESS STREET ADDRESS
oiTy-sT-2ip C4TY-ST- 7P
HhE [3 Betere THILE O] Cange L) Adaition
RAME § rene
STREET ADDRESS STHEET ADDRESS
CATY-5T- 2P CATY . SE- 2P
THLE 3 Deieie TIRE [} Charge [ Addition
HAME NAME,
STREET ADBAESS | STREET ADDRESS
CHY-8T- 2P CEY.5T- 29
Hiits 1 detete HIE DIchenge [ Addition
NAME NAME
STRELT ADDRESS STREET ARDRESS
CIFY-8Y- 2P CITe- 8- 2P
ME 1 tetee e {J Chaage  [3 Addien
HAME NAME
SIREET ASDRESS STREFY ADDRESS
CITY-ST- 7P iy -sT-ap

12, | hereny cartify tha! the information supphied with this fil‘mg doas not gualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemenial repart is true and accurate and that my signature shall have the same legal effect as if made under osth, that | am an officer or divector
of the corporaiion or the recever or rustes empowered to execule this report as «equired Ly Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 i
changed, of on an attachment with an address, with ali other jike empowared.

SIGNATURE: MMWM{ Dskan M!CA e‘/'da !,&z/oé [9‘?{')42_/ 54-4{5-

I A T T B AT N T T Py DY TRE Ty 30 R A e it LR A U Ty AP (YOI TV S Plautep Thoen &




