FILED
2004 FOR PROFIT CORPORATION Mar 17, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # L79277 Secretary of State
03-17-2004 90033 009 ***150.00

1. Entity Name

OMNI FINANCIAL SERVICES, INC.

Principal Place of Business Mailin:_:; Address
% COLETTE SUISSA P.0. BOX 867 JiuuuLe
1750 WILLA CIRCLE GOLDENROD, FL 32733-0869 US

WINTER PARK, FL 327926347

e o UBIMAENWHWIWW DA

Suite, Apt. #, etc. Suite, Apt. #, etc. 03052004 Chg-P CR2E034 (10/03)
City & State City & State ) 4. FE| Number Applied For
59-3021645 Not Applicable
7w Country Zip Couriry 8. Certificate of Status Desired O $8.75 Additionat
- E Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
B - i - . I, - Name c e T - - - el - e PR

SUISSA, COLETTE
1750 WILLA CIRCLE . | Straet Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32792

City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registared agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatura, typed or printed namgoi registered agent and title il applicabla. {NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOWI FEE IS $150.00 8. Elgction Campaign Financing - $5.00 MayBo
Aftor May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. [0 Addedto Fees

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

TLE PST O velete TME ) [T Change [ Addition
NAME SUISSA, COLETTE - NAME

STREET ADDRESS | 1750 WILLA CIRCLE : STREET ADDRESS

CITY-ST-2IP WINTER PARK, FL CITY-3T-2P

TIMLE D 3 belete TIMLE [ Changs [ Addition
NAME SUISSA, COLETTE NAME

STREET ADDRESS | 1750 WILLA CIRCLE STREET ADDRESS

CITY-5T-2P WINTER PARK, FL CITY-ST-2IP

TME ' 1 beiete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP ~ T R . — CITY-ST-2P° - - - -~ - Beow s i B
FIMLE O Detete TIME [ change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2p ‘ CITY-37-2IP

TTLE O patete TILE [JcChange  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7I7 . oo CITY-ST-ZIP _

TIRE TR T O Detete TMLE [Jchange [ Addition
NAME Lo, , RAME :
" STREET ADDRESS ’ - ) | STREET ADDRESS

CITY-§T-28 T ) oo - f oiy-gr-ap : o,

12 ) hereby certify,that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed; or on an anachment_yyi@ an address, with all other likg.pmpowered. ! . .
- - = . ,..5,." O f v 2 _ }
SIGNATURE: C.J/WE~ ﬂ/i% ) D~/ S Ser-t7f-Sot s

SIGNATURE AND TYPED GR Pn:m‘sqﬂ'uut OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




