FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT | ecretary of State

W

1. Entity Name
OMEGA SYSTEMS, INC.NET
Principal Place of Business Mailing Address TNy e W
10500 UNIVERSITY CENTER DR., STE. 160 10500 UNIVERSITY CENTER DR., STE. 160
TAMPA, FL 33612 TAMPA, FL 33612 .
e s e e | [T
~
Suite, Apt. #, elc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEl Number Appliéd For
59-3623166 Not Applicable
Zip Cauntry ap Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ONEILL, THOMAS
10500 UNIVERSITY CENTER DR., STE. 160 Strest Address {P.C. Box Number is Not Acceptable)
TAMPA, FL 33612

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE .
Signature, typed of printed name of registered agent and tite if applicable. {NOTE: Registerad Agant signalure required when reinstating) CATE
L33
K i i .
———FILE-NOWI-FEE1S°$150:00~—— _—__,B_ElecmnCampannEnanmng_.___,_.—* ===85.00:May Be = | == e =
After May 1, 2004 Fee will ba $550.00 Trust Fund Contributicn. O  AddedtoFees
10, QFFICERS AND DIRECTORS 11. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O velete TILE ] crange [ Acdition
HAME FAULCONER, LEE NAME
STREET ADDRESS | 10500 UNIVERSITY CENTER DR., STE. 160 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33612 CHTY-ST-2IP
TILE D [ oelete TITLE [} Change [ Addition
NAME - - - |'KUSENS-BRUCE - T - NAME - o=~ R - - e
STREETADDRESS | 16422 N.E. 34 AVE. - . _ - . .- . v+ +N STREET ADDRESS .. I . ol el
CITY-5T-2IP N. MIAMI BEACH, FL CITY-ST-2IP
TIiLE D _ Ooelete  f me [} Change [] Addition
NAME KRAYER, ANTHCNY C : NAME
STREET ADDRESS | 340 W. TROPICAL WAY STREET ADDRESS . <
Ciry-s7-2P PLANTATION, FL CITY-5T-2IP )
TILE D 1 Delete TITLE O change [ Addition
NAME WIENER, DAVID NAME :
STREET ADDRESS | 10500 UNIVERSITY CENTER DR., STE. 160 STREET ADDRESS
CITY-5T-2IP TAMPA, FLL 33612 P CITY-57-7P
Tite P - oo i Clchange L] Adition
NAME - .| RICCARD!, RALPH J IR L NAME . . - . U
STREET ADDRESS | 10500 UNIVERSITY CTR DR. STE 160 STREET AODRESS
CITY-ST-2IP TAMPA, FL 33612 CITY-ST-2IP
TITLE 1 Dalete TITLE [ Change  [Z] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this repor or suppiemental repart is true and accurate and that my signature shatt have the same legal effect as if made under cath; that | am an officer or director
of the eorporation or the receiver or frustee empowered to 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, D
oot (313)3¢9-2507

Datz < Daytime Phong #

SIGNATURE AND TYPED OR PRINTE! OF SIGMING OFFICER OR HRECTOR

. [ ,




