2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # H72757

1. Enfity Name
OMNI PRESS, INC.

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 30084 036 ***150.00

Principal Place of Business Mailing Address 0 85 15
3577 POWERLINE RD C/0 MAUREEN HEALEY KENNON, PA 50 0
FORT LAUDERDALE, FL 33431 US 6100 GLADES RD, #210
BOCARATON, FL 33434 US
3577 Powerline R4
Suite, Apt. #, etc. Suite, Apt. #, etc. 010682005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEt Number Applied For
Fort Lauderdale, FL 59-2565447 Not Applicabla
Zi i i
° Geuntry Zip Country 6. Certificate of Status Desired O $8.75 acdiional
33309 us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ) Name : ’ -0 -
KENNON, MAUREEN T. HEALEY
1120 SW 19TH AVE Strest Addrass (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33486
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 abligations of registered agent.
SIGNATURE
Signatire, typed of pointed name of regustensd agent and ite  epphcable. (NOTE: Registarad Agert signatire requred when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Detete TME P Xchange [0 Addiion
NAME KENNON, WILLIAM C, NAME KENNON, WILLIAM C.
STREET ADDRESS | 1120 SW 19 AVE STREET ADDRESS 1120 SW 19 AVE
CITY-5T-2IP BOCA RATON, FL CITY-ST-2IP -
BOCA RATON,—FL—3-34-8
TITLE v [ Qetete TIME [ Change  [] Addition
NAME KENNON, MAUREEN HAME :
STREET ADDRESS | 1120 SW 19 AVE STREET ADDRESS
CITY -87-2IF BOCA RATON, FL 33486 CITY-ST-7IP
TITLE [ pelate TITLE [] Charge  [T] Addition
NAME - - - _ . . NAME
STREET ADDAESS STREET ADDRESS - _——— -
CRY-ST-21P Cy-57-2iP
TInLE [ Delete TME [ cChange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CiY-S1- 2P
CTIRE [ Celete TME [IChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ CITY-5T-2P
TE - - |- Lo O belete TME O change [ Addition
NAME NAME
SREETADORESS |7 T T e e SRR |
CITY-5T-2F Cy-ST-29 TR e s e
12, | hereby cenifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
. indicated qn this report or supplemental report is true and accurate and that my signature shall hava the same legal affect as if made under cath; that | am an officer or direcior
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _%pﬁu._ o Koo e [ [a3/68 v QxYy-Sh6-4b Tt
BIGNATURE AND TVFEA OR an'rtp'hmw SIGNING OFFICER OR DIRECTOR Dats Daytime Phone # v
[Z2NY NN WEN . hngy




