2005 FOR PROFIT CORPORATION

t ANNUAL REPORT (AR) 7 ' FILED

;—Z

DOSRUMENT # 98000057018 Feb 08,2005 08:00 AM
1. Endty Nane Secretary of State
ALPHA-OMEGA COMPUTERS, INC.
Principal Piace of Business ) v_ ; il Mailing Address 7“ ) B 7 : -
105 TEQUESTA HARBOR 109 TEQUESTA HARBOR
MERRITT ISLAND FL 32852 | . . MERRITT ISLAND FL 32952
. IR

Sulite, Apf #, efc, T Suite, Apt. #, alc. i 1st MOORE CR2E034 {10/04)

City & State T City & State o 4, FEI Number N Applied For

50-3583164 Not Applicable
Zip Country T Zip © | Ceunyy - ' $8.75 Additional
| 5. Certificate of Status Daswedg IE/ Feo Requllecll on
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
= - - 7] Name )
i{gg #gbﬁ%‘g-[g A HARROR Street Address (P.0. Box Number is Not Acceptable}

MERRITT ISLAND FL 32952

City FL Zip Code

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

SIGNATURE _ — . - — . -
Snatura, lyped o gratod mame of mmste'ad agant t and Y8 T applcablo “INCTE “Regiétéled Agant sigrature raguired when rainstaling}” DATE -
FILE NOWII! FEE IS $150.00 - ST . . '
. 9. Election Campaign Finarcing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, _ V"f OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
L ) 7 Delete e T Clchange [ Addition
NAME LUCAS, RAY E NAME
STREET ADDRESS (109 TEQUESTA HARBOR o STRFET ADDRESS
| Celv-5T-71P MERRITT ISLAND F1. 32852 N CHY-ST- 4P
e D o ' T oaee Ko O UONDONEenaps  Othage  CJAddlon
NAME DIAKAKIS, JULIA AN £ AR5 s e
SIREST ADDRESS | 594 LAKE VICTORIA CIR SIRFFY ADDRESS eA8/05-B0053-020 158.75
ory-51-21P MELBOURNE FL 32940 _ .51 AIP
e D o - ) [ Detete i [ Gange [ Additon
HAME DIAKAKIS, DIONYSSIOS AT
STREET ADORESS 1 594 LKAE VICTORIA CIR ) STREET ANDRESS
eiry.s1-2IP | MELBQURNE FL 32840 _ ’ o s1-21p
i D - T T Dalete Tne o [ Ghange (] Addition
NAME SCOTT, BARBER - NAME
SIKCET ADORESS (2811 KINGDOM AVE. STRECT ATDRESS
GITY. ST-2IP MELBOURNE Fi. 32934 ) CIvV-§1- 2P
MLt - ) ) Joeste @ noe ; O change [ Addition
NAME NAME
STRLET ACDRESS STHLET ADBRESS
Ciy-st-2p Y-S 7P
NILE T O Detete e i ) Change ]jArHli_o_n
NAKE HAME
STREET ADDAESS ) S1GEET ADDRLSS
¢y S1-2IP . : CITY-51-2IF

12. [ hereby certify that the infarmation supplied with this fMing does not qualify Tor the exemption stated in Section 119.07(3)(R, Florida Statutes | further certify that the infarmation
indicated cn this report or supplemantal 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 director
of the carporation or the receiver or Fustee empaowered to execute 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 atiachpgnt with an address, with all other like empowered.

SIGNATURE: g f..,oa-.— Rﬁu E. LLveas  JoTamog (32:}115'3-7;_5

SIGMATURE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pala Davime Phons 4




