20041FOR PROFIT CORPORATION

' ANNUAL REPORT

FILED
Jul 29, 2004 8:00 am

DOCUMENT # F99000000347

1. Entity Name

OMNITICKET NETWORK INC.

Secretary of State

07-29-2004 20001 043 ***550.00

Principal Place of Businéss

4501 VINELAND ROAD
SUITE 109
ORLANDO, FL 32811

Mailing Address

4501 VINELAND ROAD
SUITE 109
ORLANDO, FL 32811

94065458

2. Principal Place of Business |

0

K

7680 UNIVERSAL BLVD,, SUITE 170
ORLANDO, FL: 32819

‘«,
i

' LN
i . v

3. Mailing Address
i . . ite, Apt. #, etc. -
Suite. Apt. #, el Suie. Apt. 4. et 07062004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3550698 Not Applicable

Zip Couniry ap Country 5. Certificate of Status Desired O $8.75 Acditional

_ B B Fee Required
6. Name and Address of Current Registered Agent™ T 7 Name and Address of New Reglstered Agent = — -« &= = [ on =
i - Nama

PANGDON-WILLIAN 6/3"“ M. Carlson

Street Address (P.O. Bex Number is Not Acceptable)

4501 linelaad ?&.\ Suvite 109

“Orlando

FL l‘jJCods

The ‘above named em:‘iy submits, this statemen

B (he obl@ataWrﬂ
L sl
X SIGN;ATUHE

t %ourpose of ch:jmg its registared office or registered agant. or both,

in Ihe Stale of Forida. | am familiar with, and accepl

Sigrature, yped of pﬂNEd name aof raglstered aqenl and rite if applicable.

(NOTE: Reyistered Agent signature required when reinstating)

7 /2310y

BATE

* FILE NowlIr nzéjs $550.00

Due by September 8, 2004

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
¥ P x4 L [ pelete TITLE BCrange ] Addilion
NAME MORO F'AOLO NAME . ‘P OP .
stweET ApbAEss, | 7680 UNIVERSAL BLVD., SUITE 170 smenonss | 4501 Vineland - Suite {09
OmY-si-ze ORLANDO FL 32819 - -5 5 \aade e 323U
e o > Gette TITLE i d RJ Suidte, B’ﬁnge [ Addition
- 50 h e n ['3]
NAME SISSMANN, PIERRE NAME 11‘ V la
STREET ALORESS | 7680 UNIVERSAL BLVD., SUITE 170 smeeraooness | () {q n olo , = 338
CITY-57-ZP ORLANDO, FL. 32819 Ciry-SI-2P
mel. o Do o [:] Delete TITLE Mange [ Addilion
NAME MCERIEN, NICK ) e o R RAME = e
STREET ADORESS | 7680 UNIVERSAL BLVD., SUITE 170 STREET ADDRESS . E& (} A it
ov-s-22 | ORLANDO, FL 32819 oIy ST 2P '-}* f in el an 0l S vk [0
igplint Orlando . £ 327 l
TITLE . [ Delet TITLE [3 Change  {1] Addiiion
NAME 1 NAME
STREET AGDRESS B STREET ADDRESS
GITY-ST-ZiP CITY-S1-21p
TITLE O delzte TITLE {7 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-ST-2IP
TNE O Detete e [ ohange 3 Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-SF-2IP
12. | hereby certify that the information supplisd with this filing does not quality for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplegagntai report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiv ruslse empowerad to execute this report as required by Chapter 507, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme 'an gfidress, with all other like empowered.
SIGNATURE: ot{z/on .
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Uaytime Phone # .




