i

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR __ Mar 17,2004 8:00 am

DOCUMENT # P99000041268 = Secretary of State
1. Entity Name
03-17-2004 90042 006 ***150.00
OMIK DRIVE INC.
Principal Place of Business Mailing Address
5275 SKYLARK COURT 1505 S.E. 40TH STREET
CAPE CORAL FL 33904 STE.C
CAPE CORAL FL 33904
Suite, Apt. #, etc. Suite, Apl. 4, elc. ‘ MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0927842 Riot Appiicable
Zp Country Zip Country 5. Certificate of Siatus Cesired O gi.;?q&?ed‘;ﬁonal
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent
o R
?g(l)-ISMS”:E)T&OEFRI'IlESD'PFIiCEETW Sireet Address (P.O. Box Number is Not Acceptable)
SUITEC
CAPE CORAL FL 33904
City FL Zip Code

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

-

SIGNATURE
~I Signature. lvped or printed name of regislered agent and titie «f applicable. (NQTE: Raemstered Agsent signalure requiredi when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
A t Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D £ Delete TILE [ Change [T Addition
NAME ROEDER, JUERGEN NAME
STREET ADDRESS | 5275 SKYLARK COURT STREET ADDRESS
CiTY-ST-2P CAPE CORAL FL 33904 CITY-ST- P
TITLE D {1 Delete THLE [JChange  [] Addition
NAME ROEDER, STEFAN NAME
STREET ADDRESS 35275 SKYLARK COURT STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33904 CITY-S1-21P
TITLE O petete TITLE [ change  [J Addition
~NAME T et s s = - - o NAME -~ - .- - e e i R e -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-5T-2IP
TITLE [ oelete THLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
TiTLE [ pelete TITLE [ Change [T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2P
e 3 pelete TLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2F CITY-ST-2IP

2. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or 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 or directar
of the corporation or the receiver or trusipe empowered (0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with dress, with il ather tike empowered.

SIGNATURE:

4 POEQER Tl ERLEA 83.03.09

smm@ms AND TYPED OR fmm'in NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phane #




