FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT # P99000106935 04-26-2004 91024 003 ***150.00

1. Entity Name
OMEGA SYSTEMS, INC.COM

Principal Place of Business Mailing Address -vuy ug 6 .-
10500 UNIVERSITY CENTER DR., STE. 160 10500 UNIVERSITY CENTER DR, STE. 160 2
TAMPA, FL 33612 TAMPA, FL 33612 v

.2. Principal Placa of Business.. -3..Malling Address__ e =

Al CENE ¥ ——

Suite, Apt. #, etc. Suite, Apt. #, etc. i

01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3624464 Not Applicable
Zip Couniry zip Country 5. Cartificate of Status Desired O $8'75 Additirial

Fee Required =~

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

Narme

ONEILL, THOMAS

10500 UNIVERSITY CENTER DR., STE. 160 Street Address (P.O. Box Number is Not Acceplable)

TAMPA, FL 33612

' City FL I Zip Cods

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. 1 am familiar with, ang accept
the obligations of registerad agent. ;

Apr 26, 2004 8:00 am

m.;-HIIHIIIIIIIHIIIHIIMIIH'\II\IIﬂl\lll\llIliIIII\II\l\llIlHII_l;iHIIL..._;_,_ﬁ

SIGNATURE
- Signature, typed or printed namae of registered agent and tite if applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
N ICE NOWITT “FEE 18 $150:00 ~————|—=0-Election Campaign Financing =—=— $5;‘°0Mayﬂe = TR R BRI D Ea—
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN-11
TMLE D [ Delete TIMLE [ change  .[3] Addiion
HAME FAULCONER, LEE NAME H
STREET ADDRESS | 10500 UNIVERSITY CENTER DR., STE. 160 STREET ADDRESS
Ciy-st-2P_ _ | TAMPA, FL 33612 . oo v emmimr o s [§ CITY-ST-ZP - - = - L S o
me. . |D . e ““Clogete - - § "E - - c e - ‘ - [J Change - [] Addition
NAME ~ KUSENS, BRUGE NAME .
STREETADORESS § 16422 N.E. 34 AVE. STREET ADDRESS
CITY-ST-2P N. MIAMI BEACH, FL o ’ CITY-ST-ZIP . ' T C e g
TLE D O oelete TME [Jchange [ Addition
NAME KRAYER, ANTHONY C NAME o
STREET ADDRESS | 340 W. TROPICAL WAY STREET ADDRESS
~ CiTy-sT-7IP PLANTATION, FL CITY-ST-2IP
e D [ etete WITLE O change  [] Addition
NAME WIENER, DAVID NAME i
STREET ADDRESS | 10500 UNIVERSITY CENTER DR., STE. 160 STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33612 CITY-57-21P .
e, P - [ —_ _.ﬁ[)ele[e-— § ULE - R = - = « [JcCkange ~[J Addition |- --
NAME RICCARDI, RALPH J JR NAME .
STREET ADDRESS | 10500 UNIVERSITY CTR. DR. STE 160 STREET ADDRESS
CITY-5T-2iP TAMPA, FL 33612 CITY-5§7-21P
TITLE 1 Delete TITLE 1 Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby cenilg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or directer
of tha corporation or the receiver or trustee empowered to axecuts 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 attachment with an address, with alt cther like empowered. )

wwore: (Donar Dol Tiomps Ouate ot (3)347-3327

SIGNATURE:
_', .  SIGNATURE AND TYPED OR REMTED NAME OF SIGNING OFFIGER OR DIRECTOR T [Dae > Daytme Phone #

- - e t

. CF = I TR e



