FILED
ANNUAL REPORT Feb 07, 2005 8:00 am

2005 FOR PROFIT COR

< |
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(s ]
4

DOCUMENT # F99000004563 Secretary of State
1. Entity Name 02-07-2005 90092 034 ***150.00
OMNEX GROUP, INC.
Principal Place of Business Mailing Address
2635 CAMIN DEL RIQ SOUTH, SUITE 309 2635 CAMINO DEL RIO SOUTH, SUITE 309 vyuvaliedy
SAN DIEGO, CA 92108 SAN DIEGO, CA 92108
TS YRR VA T
Suite, Apt, #, etc, . Suite, Apt. #, stc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE1 Number Applied For
33-0422209 Not Applicabla
Zp Country Zip Country 5. Cerlificate of Status Desired [ fg:?q Additonal
§. Name and Addreas of Current Registered Agent 7. Name and Address ot New Reglistered Agent
Name /
C T CORPORATION SYSTEM N /4
1200 SOUTH PINE ISLAND ROAD Street Address{P.0. on Number is Not Acceptable)
PLANTATION, FL 33324 i
City FL l Zip Code

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

SIGNATURE

Signature, typed or printed namo of registered agart and ttia il apnlicabla. (NQTE: Regratared Agent monalure required when reinslabng) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 4, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PAS Dﬁem ¥nE ASSISTRNT TRENLLLRER: [ Change Mdilion
MAME LEBRIJA, JUAN C : NAME CHRNSTOPHER  burFry :
STREET ADDRESS | 2635 CAMINO DEL RIO SOUTH, SUITE 309 SIREETADORESS | /40 £AST L )Aégwgob AVC.
omv-stZP | SAN DIEGO, CA 92108 ov-stze | PaRanws AN D782
ne T [ Delete e O Chane ] Addilion
NAME MULLER, JAIME . RAME
STREET ADORESS | 26835 CAMINO DEL RIQ SOUTH, SUITE 308 STREET ADDRESS
CiTy-51-2P SAN DIEGO, CA 92108 CITY-S7-2P
e S P veide me O crage 3 Addiion
NAME RICS, OLIVIA NAME
" STREET ADDRESS { 2635 CAMING DEL RIO SOUTH, SUITE 308 STREET ADDRESS N - -
CITY-ST-2P SAN DIEGO, CA 92108 CITY-ST-2P
TIrLE v Mlae TITLE [ Change [ Addition
NAME ECHEVERRIA, LUIS . NAME
STREET ADDRESS | 2635 CAMINO DEL RIO SOUTH, SUITE 309 STREET ADDRESS
CITY-SE-2P SAN DIEGO, CA 92108 CITY-ST- 2P
TmEe CEQ O Detete TITLE [Jchange [ Addition
NAME ANGRISANI, FRANK MAME
STREET ADOAESS | 5 QUAIL RIDGE RD. STREET ADDRESS
CiTy-5T-2P SADDLE RIVER, NJ 07458 - | cmy-sr-ap
M SeClerney O3 oelete ine O crange ~ [Raditon
NAME - S H W _ NAME '
STAEET ADDRESS f Eg?-'}cﬁe Jdacivood AVC. - _sraser smomess——>
CovY-ST-2P PABAMUS | AT 07@_\’2 GITY-ST-2P

12. | hereby certi:?‘ 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as it made under oath; that | am an officer or director
of the corporation or the racaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appearf’w Blocky 10 or Block 11 if

changed, or on an attachment with an address, with all pthar like empowered. OZO/
47 G003

smnmune:% Z fredenct T SA‘,;E AN L6 Q005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

™



