FILED
2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000008409 05-03-2004 90738 001 ***150.00
1. Entity Neme I
OMNI GRAPHICS INC.
Principal Place of Busingss Mailing Address
9341 NW 54TH STREET 9341 NW 54TH STREET
SUNRISE, FL 33351 SUNRISE, FL 33351
e s AR AR
Suitz:e’, Apt. #, etc. ' Suite, Apt. #, etc. 04282004 Chg-P CR2E034 {10/03)
>
City & State City & State 4. FEI Number ) Applied For
N oo - - - Ql,— 1\0?{!538'7- - Not Applicatls’
Zip Courtry Zie Country 5. Certificate of Status Desired 0 §8'75 Additional
R ‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUWWVERGE, ASIA
9341 NW 54TH STREET Street Addraess (P.O, Box Number is Not Acceplable)

SUNRISE, FL 33351

City FL | Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
+ Signature, Iyped or printag name of regisiared agenl and tille if applicabla. (NOTE: Registerad Agent signature raguited when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inan::ing $5_00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD 7 Delete TIME [J change  [J Addltion
NAME DUVERGE, ASIA NAME
STREET ADDRESS | 9341 NW 54TH STREET STRACET ADDRESS
CITY-s7-2p SUNRISE, FL 33351 CITY-ST-2P
TME (3 Delete e S " [Jchange  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CY-sT-2P CITY-ST- 2P
e (7 belete TITLE CTchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-57-2IP CITY-ST- 2P
TITLE [T Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDAFSS . STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TLE [ Delete TINLE CJchange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2P
TITLE [J Detete TILE . ["J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ciy-S1-2P

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 repgpif={rue and accurate and that my signature shall have tha same iegal affect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusteg£mpowsred 1o 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 altachrpenl with an address, with ail.oiher.tike empowered. - .
Da'e

SIGNATURE:

SIGNATURE AND TYPED O PRINTER NAME OF SIGNING QFFICER OF DIREGTOR

A - I Py i\
IO D UUERGE SIRTTE R

Daytirne Phane #




