2005 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

DOCUMENT # K30640

1. Eniity Name

OMNI REAL ESTATE AND MANAGEMENT COMPANY,

INC.

(03-21-2005 90074 031 ***158.75

Principal Place of Business

509-513 SW. 2ND PL.
POMPANO BEACH, FL 33060

Mailing Address

509-513 SW. 2ND PL.
POMPANO BEACH, FL 33060

2. Principal Place of Business

7557 conrnciocod NMNUIIIIUAIRRIRTRCIATA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03152005 Chg-P - CR2E034 (10/03)
City & Stata City & State - 4. FEI Number Applied For
Fr.ocavas hodié 65-0069569 Not Applicable
Zip Couniry 3 é:; Dg tj—%"—% 5. Cerlificaie of Status Desired $8.75 Addional

Fee Requirad

BURAN, SAM
2920 E COMMERCIAL BLVD
FT LAUDERDALE, FL 33308

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

~Name ™

Street Address (P.O. Box Number is Not Acceptabls)

City

FL | Zip Code

8. The abave named entity subimits this statement for the purpose of changing its registered office or registared agent, ar both, in the State of Florida. | am familiar with, and accept

tha obligations of registerad agent.

SIGMATURE

Sigraturs, tped or nted name of regisiared agent and titke i aspkcabie. (NOTE: Registerad Agent signaturs requirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Eteclion Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE s {7 Deleta TITLE 5 - E Change [ Addition

HAME BURAN, JANE E ' HAME BURAN TANE L.

sTheET ADoRess | 509-513 SW 2 PL swETess (9920 £, co HMER ciqL BLua

GITY-ST-2P POMPANGC BCH, FL 33060 CITY-SF-2P FT- LaydalDn ( &, FL 3 23 93

LE PVC [ Dalete TITLE P fT' P BdTtange ] Addition

NAME BURAN, SAM P NAME BuRAaN, SAM

STREET ADDRESS | 509-513 SW 2 PL STREETADORESS | 0 8 9 0 £ conficdeias 8 Ll

omv-s-z¢ | POMPANO BCH, FL 33060 oS-k | By I gubdRL AL Flo. 2330F ‘

TME O3 Detete TITLE V. ) [ change  [SAddition

o e WiLLIAKS, J‘oxd’;f’H B,

STREET ADDRESS | ~— - ——— - N ~STRET O0RESS | 90 Qs 524 swo 2 P - - -

CITY-SF-2P CY-ST-2p Poltfite BCaecp , FL 33 Zid

THTLE 3 Detete TME O crange [ Addition
" NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CUTY-ST-2P

TILE 1 Delete TME [ Change [ Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP CY-5T-2P

TILE 1 Delete TMEE [JChange [ Acdition

NASE NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P . 4 ciry-sr-zp

12. | hereby certi
indicated on this report
of the corporation or the [do r gr r
changed, or on an attac

SIGNATURE:

that the if{ormat|
supplerffetdlir

diass, with all other like empowersd.

pplied with this filing does not qualify for the exemption stated in Saction 119.07#3)0). Florida Statutes, | further certify that the information
r is true and accurate and that my signature shall have the same legal e

! ! | fect as if made under oath; that | am an officer or director
alempowered o executs this roport as sequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

954 ¢92-9958

BIRRATU

£ wb TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-16.85

Daylime Phone #




