2005 FOR PROFIT CORPORATION FILED

DOCUMENT # F99000001297

1. Entty Name o
OMNICOMM SYSTEMS, INC.

Pancipal Place of Business ~ — Mailing Address D

2555 DAVIE ROAD B 7555 DAVIE ROAD
SINTE 110-B : SUITE 110-B
FORT LAUDERDALE, FL 33317 — FORT LAUDERDALE, FL 33317

== | \AIHVARVE Bt ORI

04282005 Ne Chg-P CR2E034 (10/03)

ANNUAL REPORT | “May 02, 2005 08:00 AM
| SR Secretary of State

DO NOT WRITE IN THIS SPACE  |——v —

11-3349762 Mot Applicable

$8.75 addhonal

. icat
5. Certficate of Status Desired |m| Fae Hoquired

6, Name and Address of Current Registerdd Agent

LINARES, RONALD o ' DO NOT WRITE

2555 DAVIE ROAD .

SUITE 110-B
FORT LAUDERDALE, FL 33317 = IN THIS SPACE

8. The above named entity subrills this staternent for the purpose of changing s registered offide or registerad agent. or hath. in fhe State of Fiorida [ am familiar with and accent
the Obligatons of registerad agent

SIGNATURE - — —— =

grmiuty, bived or prated mame of regfslerec agent and 1ile I SoBTcable MOTE Raglerorad Agﬁn‘?l;rgnamfg rgaulredd whint relstatingd . DATE

B — = A i
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 nmay e
After May 1, 2005 Fao will be $550.00 Trust Fund Gontribution T Adged 1o Fees

19, — OFFICERS AND DIRECTORS |
184 cos B - ). . _.
NAME SMITH, RANDALL G
STREET ADDRESS | 2855 DAVIE RD., STE 110-B - -
Iy sT-21p FORT LAUDERDALE, FL. 33317 " e Uﬂi}iﬂﬂUBSE;’,B? -
. 2 = — 05/03/05-80025-009 150,00
NAME VAN KESTEREN, GUUS
STREET ADDRESS | 2555 DAVIE RD., STE 110-B
Cmy-st-2p FORT LAUDERDALE, FL 33317 i T
e D - o N ) o -
WAVE WIT, CEES H .

STREET ADGRESS | 2555 DAVIE RDSTE 110-B h . Y
ev-st20 | FORT LAUDERDALE, FL 33317 ) DO NOT WR'TE

T |t rowor ~ INTHIS SPACE

NAME
STRECT ADDAESS | 2555 DAVIE RO., STE 110-B
CITY-51-21p FORT LAUDERDALE, FL 33317

e

NAME

STREET ADDRESS
Clty-8T-qp
. ——— —— ————
A

STREET ADDRESS
CRY-ST-ZIP

== — r——

12, 1hereby certily that the micrmation sdppilied with this Iﬂ?n‘g does hat qualily Tor The exermplion stafed in Section 118 07%3)0). Florida Statutes 1 Turther certify that the infarmation
ndicated on this repart or SUpplernental repart is true and accurate and that my signature shali have the same legal effect as i made under oath: that | arfi an officer or diregior
of the corporation or theeTBverr trusteg empowered [0 execute this report as required by Chapter 807 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altdchmeht with an address, with all athar like empowered

SIGNATURE:

Dayrms Prons 4




