FILED

2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000003781 01-30-2004 90072 030 ***150.00
1. Entity Name
OMEGA EXPORTS AND IMPORTS, INC.
Principal Place of Business Mailing Address
2276 NOVA VILLAGE DRIVE 2276 NOVA VILLAGE DRIVE
DAVIE, FL 33317 DAVIE, FL 33317
xR s ARG AW AE
Suite. Apt. #, etc. Suite. Apt. #. atc. 01152004 Chg-P 0325034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0805537 * [ Not Applicable
T ;'Zig - ’ |+ ey e = _N e Zip T T Gouniry” T 5. Certificate of Staws Desired o Ei‘gg;f:?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MACDONALD, RICHARD
2276 NOVA VILLAGE DRIVE Slreet Address (P.0. Box Number is Not Acceptable)
DAVIE, FL 33317

. City - FL lZipCode

B. The above named entity submits this stalement for the purgose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatuee, typed of printed narmea of registerart agent and title if applicable. (NOTE: Registered Agent signature required when rainstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
rlrLE‘ 0 [ Delete 1ITLE [J Change [ Addition
HAMET MACDONALD, RICHARD NAME
STREET AOCRESS | 2276 NOVA VILLAGE DRIVE STREET ADDRESS
cnv-E._T-zai DAVIE, FL 33317 CITY-ST-ZIP
me VP O pelete e [ Change [ Addition
NAME MIONE, JENNIFER NAME )
‘STREET ADDRESS” | 2276 NOVAVILLAGE-DRIVE— -—~ — — -+ STREET ADDRESS' mm——— e . el e
CITY-57-2P DAVIE, FL 33317 CITY-ST-2IF
TITLE [ Delete TIE [ change [ Addition
WAME © NAME
STREET ADDRESS STREET ADDRESS
CImy-S7-2IP CITY-ST-2IP
TILE ] pelete TmE [T Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
TILE [ Delete TILE O change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8-2IP
TitLE [ pejete 1ite [1Change ] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing do:
indicated on this report or supplemental report is true and a
of the corporation or the receiver or rustee empowered 10

changed, or on an attachment with an address, with all ot .
SIGNATURE:/ o JENNIFER _A/ONE ./sé/ozcgﬁ oOt{
‘ SIGNATY{RE AND T\'P%mﬁ@ NAME OF SIGNING OFFICER OR DIRECTOR te

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
te and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
Cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
tlike empowerad.

Daytime Phone ¥




