_ANNUAL REPORT

-

2004 FOR PROFIT CORPORATION E

DOCUMENT # P98000053385

1. Entity Name
OMEGA RECORDS, INC.

Mailing Add‘ress
300 $ POINTE DR #3503

PORTOFING TOWER
MIAMIL FL 33139

Principal Place of Business

3005 POINTE DR #3503
PORTOFINO TOWER
MIAMI, FL 33139

DO NOT WRITE IN THIS SPACE

FILED
Mar 06, 2004 08:00 AM
Secretary of State

WAV ENETIND UL A

01112004 NoChg-P CR2EG34 (10/03)
4. FEI Number ' Appled For__|.
75-3056928 Not Applicable

$8.75 additonal

&, Certifizate of Status Geslred O Foe Required

5. Name and Addreas of Current Registored Agent ] T

RUSSELL L. FORKEY, ESQUIRE
2888 EAST OAKIAND PARK BLVD.
FORT LAUDERDALE, FL 33306

DO NOT WRITE
IN THIS SPACE

8. The above narned entity submits this statement {or the purpese of changing its reglstered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE

Sigrature, iyped or printed name of reglstered agent and tl'e if applicabla.

{NOTE Registered Agent sipnatwe raquied when renstating)

DATE

9 Elaction Campalgn Firancing
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00 e
After May 1, 2004 i

$5.00 May Be
Added to Fees

Uo0o0o0Ta137
AR ANE-B0E-012 50 00

10. " OFFICERS AND DIRECTORS I

TITLE P

NAME UTSICK, JACK

STREETADDAESS § 300 SOUTH POINTE DRIVE, PORTOFINQ TOWER
GITY-ST-ZP MIAMI BEACH, FL 33139

TITLE

NAME

SIAEET ADDRESS
CITY-§1-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TImE

NAME

STREET ADDRESS
CITY-ST-2IP

TRLE

NAME

STREET ADDRESS
CITY-87-21P

DO NOT WRITE

IN THIS SPACE

TmE

NAME

STREET ADDRESS
CITY-§T-2iF

ECe vt At . 9550 =3 AASTN S8 2 e |

12. | hareby gertify that the information supplied with this filing doss nat qualify for the exemption stated in Section { 19.0?%3)0). Florida Stalrifes. | further cerlify that the information

indicated on this report or supplemental report is trua an

accurate and that my signature shall have the same legal eftact as if madae under cath; that | am an officer or direcior

of the corperation o the recelver or trustee empowered to execute this rpport as repdired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs all olpaf” like emppdrared.
s
SIGNATURE: Ak,
ATLEEAND TYP2l OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

. — .
Z ([ &V F 0P

(
Dale Daylie Phone ¥

}



