2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # Le4673

1. Entity Name

OMNI-LINGUAL BROADCASTING CORP.

Principal Place of Business
1217 S MILITARY TR h
SUITEE

WSEST PALM BEACH FL 33415-4600
u

Mailing Address
1217 S MILITARY TR
SUITE E

WEST PALM BEACH FL 33415-4600
us

2. Principal Place of Business

3. Maling Address

Suite, Apt. #, efc.

Suite, Apt # elc.

FILED

~ Jan 31, 2005 08:00 AM
Secretary of State

I

m

|

i

Il

JHIL

1st MOORE CH2EO34 (10/04)
City & State City & State 4. FEI Number 7Appl'i§d For
N 65-0447210 Nt Applicat
2 Country ap Gountry E. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Hegisteted Agent .
' Name

CATLIN, H. JAMES JR.,ESQ
C/C CATLIN, SAXON, ET AL

2600 DOUGLAS RCAD - SUITE 1109

CORAL GABLES FL 33134

Strest Acldress (P.C. Box Number is Not Acceptable)

City

FL y Zip Code

8, The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with; and ATCEL
the chligations of registered agent,

SIGNATURE

Sigratura, yped o ointed name of ragistared agent and ttle | applicable

{NOTE Reg-stered Agent s.grature requied when renstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

9. Electen Campaign Financing $_5.00 May B
Trust Fund Contribution.  [J  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TG QFFICERS AND CIRECTORS IN 11
11 P I Delete unf UCLORORE53 [ change [ Avdii
NAME ANTONOFF, EMIL NAME o 010580 4003 150,00

SIREET ANDRESS | 100 BLAIR RD . STRLET ANDRESS

Ly S1-2m QYSTER BAY NY 11771 CIlr-SI. 2P

1e \4 [ Delete 11iLE [ Change [ Adiiiti
NAME MANDL, ELLIOTT ’ ) NAME

STREET ADORESS | 7576 TRENT DRIVE SIREET AUGRFSS

CiY- 51 0P TAMARAC FL 33321 oty -S1- 7P

Dtk [ Delete i [J Change  [7] Additu
NAME MAME

STREET ADDRESS STRLET ANDRF3S

Q- 52w .51 7P

IHTLE ] Delete TIILE ] Charige ] g
NAME NAME

SERFFT ADDRESS STREET ADDRESS

CIrY-ST-2P SRy -51-2F

TILE O Delete e Ochange  [Jadsth
NAME NAMF

STREF T ANDRESS STREET ADIRFSS

ITY-S1-2IP CUTv.S1- 78

Nty [ pelete i Ccnange ] Aduit
NAME HAME

STRELT ADORESE STRFFTANDRESS

CirY .57 -2IF ATY .51 4P

12. | heteby certify that the information supplied with this filing dees not qualify for the exemphon stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receivar or rustee empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block {1l
changed. or on an attachment with an address. with all other like empowered.,

SIGNATURE: 5

/1L

Lt _s2).291 rEES

SICNATURE AND 1YPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTCH

Daytme Phans &



