2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 21,2004 8:00 am

DOCUMENT # G15121

1. Entity Name

OMNI AMERICA CORPORATICN

ecretary of State

04-21-2004 90064 002 ***150.00

Mailing Address

BOX 160867
MIAMI FL 33116

Principal Place of Business

2750 SW 87 AVE
SUITE 208

MéAMI FL 33165-3263
U

|

¥

v

A

2, Principal Place of Business 3. Mailing Address | II || Im Ill "ll I'I"Il, H ‘lll
g/0 ca:/,v#ry C’/[/é ; "“46
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stat City & State 4. FEI Number Applied For
nf &ables L F 4 59-2247290 Nol Applicable
ip Country Zip Country . . $8_75 Additional
33,3 ‘7‘ 5. Cerfificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e — e .~ e . S - Nams? R, et — — e e e e - -
Fivdie 7, LawdZd
LANUZA, DEIRDRE T. .
10545-SW-103-STREET Street Addregs (P.C. Box Number is, Nt Acceptabie)
"MIAMFL 33176 S1D O st rom Ol Procte -

FL

City(% Fa / 6o éK‘s %ﬁ‘?’% o

.fthe obfigations of registered agent.

b

SIGNATURE

8. The above named enlity sub;ﬁit”s this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am famitiar with, anf accept

Signature. fyped or printed name of registered agant and title if applicable.

(NOTE: Registered Agent signature requirad when reinstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

- $5.00 May Be
Added to Fees

10. "OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD _ 3 Delete L ?m,deuT Mthange [ Addition
NAME LANUZA, JOSE A. jlp?' Ao 2 //7

STREET ADDRESS | 10515SW 103 STREET STREETALLRESS | &5 )80 o el Clots /T~ds

GN-stzP | MIAMIFL CITY-ST- 7P s pred ,_.é/,,, , V=4 23/3 7‘-

mE PD O Delete TILE e TThange  [3 Addition
NAME LANUZA, JOSE A. NAME SR A2 A

STREET ADDRESS | 10515 SW 103 ST STREET ADDRESS 2 Lo vy

- Z

CITY-ST-2P MIAMI FL CITY-ST-21P Scrm = :

TILE ST 7 Delete TTLE 7 [Fchange [ Addilion
¢ HAME-———— ~| LANUZ A JOSE A.- s e | R T T e
STREET ADDRESS [ 10515 SW 103 ST STREET ADDRESS _; e

CIY-5T-7P | MIAMI FL CTY-ST-21P Bl SS S Fo vT

i O pelete TILE [Z] Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

GITY-ST-ZIP CITY-ST-2P
“Tine 1 Defete TTiE ClChange [ Addition
NAME NAE

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CITY-SF-2F

me O oelete THLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-SF-2IP CITY-ST- 2P

of the corporation or the receiver or trustee empowered
changed, cr on an attachment with an address, wi

SIGNATURE:

her like empowered.

gDJ“—_?f‘(j/'cfoff

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
D execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if

f%-"/ﬂ vl 305/22?3?0&:

SIGHATURE ENP-FYPED QR PRINTEQNAME OF SIGNING OFFICER OR DIRECTOR

/ Dae / / Daytma Prone *




