2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 28, 2004 8:00 am

DOCUMENT # P98000073824 ecretary of State
1. Entity Mame
04-28-2004 90227 043 ***150.00
OMEGA BRAZIL CORPORATION
Principal Place of Business Mailing Address
6258 PEREGRINE CT. 6258 PEREGRINE CT.
ORLANDO FL 32819 ORLANDO FL 32819 .
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numier Applied For
: 59-3529289 Nat Applicable
Zp Country Zp ' Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P —— e rem——— A i i - : __J=Nams T e e e % w P e e —————]
géS%ngﬁe&G%?&%T Street Address (P.O. Box Nurnber is Not Acceptabla)
ORLANDO FL 32819
City FL Zip Cede

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

SIGNATURE ¥" .
Signanira, ty-péq' or prirted name of regisierad agent and titke i applicable. (NCTE: Registaned Ageni signatury required when reinstating) DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees
) OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
S Tme SDVT i % (] Detete I THLE spv Tg . [P change [ Addition
NAME MACEDO, MARIA F NAME gm- »O,MARwe D.
STREET ADDRESS | 6258 PEREGRINE CT STREET ADORESS PeREGHINE %
omv-ST-2P  {ORLANDO FL 32619 CTY-ST-2p ORLANDO EL - 22819
“Tme : ] belete TIME [ cChange [ Addition
STHEET ADDRESS Cn STREET ADDRESS
CIFY-§T-2IF J covsrze
me © 7 Clpelets ~ | me - N - <=-[lChange [J Addilion
HAME NAME
= “SLfﬁﬁEETiADleEVSS- - T s e e m R e STREETADDRESS ~[— — "~ ="~ = .~ - - —cs - o=m L - - —_— .
CITY-ST-21P CTY-ST-2IP
TITE O celete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P I CITY-ST-2IP
TImE {1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZiP
TIVLE (2 Desete TME £3 Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-8t-2 l CITY-ST-2IP

12, ! hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE: C@&Jg D prllee do 0y 3,;1! 0¥ _ H03-226-3560

Sk rl(uaa AND Tﬁu OR PRINTED NAME OF SIGMING DFFICER OR DIRECTOR Dayfime Phone #




