2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Mar 04, 2005 8:00 am

Secretary of Stat
DOCUMENT # F04000004814 ¢
1. Entity Name 03-04-2005 90083 032 ***150.00
OMNI ALLIANCE GROUP, INC.
Principal Place of Business Mailing Address FUUNMUUUU
195 WEKIVA SPRINGS RD, STE. 340 195 WEKIVA SPRINGS RD, STE. 340
LONGWOD, FL 32707 LONGWOD, FL 32707 ‘
NS v (S AT AE A
Sulte, Apt. #, etc. Sute, Apt. #. ete. 01312005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
41-2145716 Not Applicable
Zip L Country | Zip , Country | s cenficale ot staus pesred O §g.g°5q3:§i‘;ki?nal_ _ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SPOR, SCOTTW :
195 WEKIVA SPRINGS RD, STE. 340 Street Address (P.O. Box Number is Not Acceptable)
LONGWOD, FL 32707 '

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. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed & prntad name of registered agent and e it applicabde. {NOTE: Registered Agen! signatura required when rainstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME ‘1C [ Delete TMLE < [JChange [ Addition
NAME | SPOR, SCOTTW NAME :
STREET ADORESS | 1145 GALAHAD DR, . STREET ADDALSS
CITY-S1-2P CASSELBERRY, FL 32707 CITY-ST.2IP
TELE VG xne:ete TIME [ change [ Addition
NAME CURTIN, BRIAN - NAME
STREES ADDRESS | 17 HEIDLEBURG LANE STREET ADDRESS
Civy-51-Zip BERNVILLE, PA 19506 Ciy-57-7IP
~TE—- —-=-{-D8T. —_— e it I - - — —— ————[crange~ 3 Addition” | ~
NAME CASSESE, WENDY A NAME
STREET ADDRESS | 1832 SHELBY TERRACE STREET ADORESS
CITY-ST-ZP DELTONA, FL 32725 CITY-5T1-21P
Tme DPyweior . [ Delete TITLE [ Change [T Addition
NAME Rohel @Gy , DAYA NAME
STREET AD0RESS (f e VNI NG _é,:,tn.\es Dr. SE STREET ADDRESS
v |\MMobleton ; A Soize on-st-2p
ME ’ O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P  * CImY-§T-2IP
TILE . O Delete TILE [ Change [ Additien
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CRY-ST-2P

12. 1 hergby certify that the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report or supptemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation o the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmant with an address, with alySther like empowered,
smnmune:W 12 - Resident 5-1-05 %7- 671 bt

JRE AND TYPED DR PRINTED NAME C’SK&N!NG OFFICER OR DIRECTOR Dats Daytime Phone &




