2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entity Namo Secretary of State
OMEC, INC.
Prém‘;i;)al Flaca of Business - Mailir:é Address
3663*£0UNTRY PLACE BLVD. 2663 COUNTRY PLACE BLVD.
SARASOTA FL 34233 SARASOTA FL 34233
T i A O M
Surle, Apt #, e, 7 7 Suite, Apt. #, s1c. 15t MOORE CR2E034 {10/04)
ity & State . Ciry & State 3. FEI Namber 65-@7_'4 83;34 1] _g%fii Fc;
& Country Zp Country 5. Certificats of Status Dosired [ gi-gfq Additonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent o
Name
g’gg? %‘E}DS&?%KQ&CE BLVD. Streat Addrass (P.0. Box Number is Nat Acceptable) - - o
SARASOTA FL 34233 — —
City T FL .Z‘apcﬁde

8. The above namad enfity submils this statement for the pumpose of changing: s registored office or registerad agent, or both, In the State of Florida. | am familiar with, and accept
{he obligations of registerad agent. . :

SIGNATURE . . L

Signature, typed o printed BTG of mg;s.!afed'agsﬂl ancé_llﬁu Ef app‘!cabiek (-!;C*T{ -F{egﬁlemdAQGﬁE sgnatare r-&qu&’eé whan sstaag} DATE
s :
FILE NOW!!! FEE 15“5150ﬁﬁa . 9. Election Campalgn Financing  $5.00 May Be
Atter May 1, 2005 Fe? Will Be $550.00 . Trust Fund Contibution. [} Added o Fees

Make Check Payable to Florida Department of State o
10, OFFICERS AND DIRECTORS | EENE ADDIMONS/CHANGES TO GFFICERS ANDDIRECTORS IN 11
1 PSTD 7 Delete BILE O chenge [ Addibion
AL MICHEJDA, OSKAR HbME
JTREE1 AGDRESS 13663 COUNTRY PLACE BLVD. SIREE ] ADDALRS HoonoaigeXen )
iy §T.2p [SARASOTA FL 34233 - CHy-5t- 40 01/26/05-800R3-017 158,75
et ] Detete 1HLE ] Change ] Addition
HAME . HAME
SIRFET ABDRESS LIRS AOORESS
oy 51 ar - _ B oy s1-219 7 i
i (1 petete i O chenge [ Acdition
HAME ) l KAME
SHHg | ABURESS SIRFFYADDRESS
LS AP EHY-S-BF
it 7 pstete BHF T)change [} Addition
HLAME NAME
STAFET ANDRESS SIRFETADDHSS
CHY-51-89 [RIE R
uit : L Delete s O change 3 Additlon
reart HAMF
TREET ABDRESS SIRFET ADRBESS
b S AP IS TR ]
e [ petete Bl Tl change [ Addition
NARE HANE
“IRF ] ANDRESS SIALEY ADDRFSS
(e S)-ap . iy st

12. | hereby cartfy that the information supplisd with this filing does not qualify for the exemplicn stated in Section 119.07{3)i), Florida Statutes. | further certfy that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the recetver or Trustee empowered to exacute this repart as recuired by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11
changed, or ofy an attachmant with an addpgss, with all othier tke empowered.
A

SIGNATURE: Hbpn Oskar MICHE DA Yojos (74 22134555

SIGHATORE WD TYPED GF PRINTHD NAME OF SIGNING GEFICER OF DIREGTOR Cain Cinsamg Phone ¥




