FILED

2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am
ANNUAL REPORT ecretary of State

[ R &

DOCUMENT # P98000003781 04-18-2005 90333 035 ***150.00
1. Entity Marmg
OMEGA EXPORTS AND IMPORTS, INC.
T T v w WY

Principal £lace ot Busingss Mailing Addross
2276 NOVA VILLAGE DRIVE 2276 NOVA VILLAGE DRIVE
DAVIE, FL 33317 DAVIE, FL 33317 )
N s g RSO A
4 ToLa 0D AVE 4 IsLAand ANE

Suite, Apl. #, etc. Suite, Apt. #, etc. 04122005 Chg-P CRZE034 (10/03)

1006 00,

City & State City & State 4. FEI Number Applied For

M A\ EALHY MIAWML R EWCH 65-0805537 Not Applicable

Z-i% 3 w9 Quun:ry Z-i-ps 2 L3°| Country §. Certificate of Status Desired oo fg';itﬁ?eﬂm“a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narng
MACDONALD, RICHARD Sreot Adhess (PO B omber s Not Asowmnanial
tree! ress {P.Q. Box Number is Nat Acceptable
%i’ﬁg‘%‘(“;g’#“ DRIVE R AISLAMND HAve ¥ (o0,
Ci Zig Cod
faamt R encn FL | %575

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

SIGNATURE

Slgnawre, typed o printad name o registered agent and litle # applicable. {NOTE: Registerod Agant signature required when reinstating) : DATE '
o FILE NOWI! FEE IS $150.00 9. Elaction Campaign F'inam:ing $5.00 May Be . .
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D [ peipte TITLE [ Change [ Addition
NAME MACDONALD, RICHARD NAME
STREET ADDRESS | 2276 NOVA VILLAGE DRIVE STREETADDRESS | 4 T SCAAD KAVE %1006
CITY-5T-7IF DAVIE, FL. 33317 CTY-$T-7IP Mkt BEACH FL 33139
b (13 VP 3 oetete TIRLE Bd Change  [7] Addition
NAME MIONE, JENNIFER NAME TEMNIFER. MACDONKALD
STREET ADDRESS | 2276 NOVA VILLAGE DRIVE STREETADDRESS | O I3 LAwWD HAVE & ool
cy-$1-2¢ | DAVIE, FL 33317 cmy-sr-2ip tMufova Beng¢rt P 331%9
TIFLE . _ ,I:_-' Delete TITE A [ Change, __ [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CIY-ST- 2P
TITLE O delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Pp CIY-ST-7P
TME [T pelete TILE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
cY-51-7IP CY-ST-1p
ME 2 pelete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmY-$1-2P CrTy-§7-11p

12. | hereby cerlify that the information supplied with this filing does not qualify tor the exemption stated in Section 1 19.07?3)0)_ Florida Statutes. | {urther cerify that the information
indicated on this report or supplemental report is true an e and that my signaturg shalt have he same legal eftect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusteée empawer © this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, wi T like empowered.

b 01///5 os~”

Daw ’ Daylimiu Phgna ¥

SIGNATURE:

RINTED NAME OF SIGNING OFFICER OR DIRECTOR




