2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000100683

1. Entity Name

OMNI SERVICES GROUP, INC.,

Principal Place of Business

4350 SW 59TH AVE BLDG A
DAVIE FL 33314

Mailing Address

4350 SW 59TH AVE BLDG A

DAVIE FL 33314

2. Principal Place of Business 3

Maiting Address

|

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90054 023 ***150.00

50012778

I

i

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
03-0429460 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - B Namg

SOBIEWSKI, DENIS P
4350 SW 59TH AVE BLDG A
DAVIE FL 33314

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

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. 1 am familiar with, and accept

SIGNATURE
Sknatyre, typed o printad name of regrsiared sgent and ke f apphcabla, (NOTE: Registered Agent s)gnatuze required when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
TrustFund Contribution.  [[]  Added to Fees
X OFFI ERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE D [ pelete 1ITLE ane [T Adeition
NAME SOBIEWSKI, DENIS P NAME (d A ‘
STREET ADDRESS | 4800 SW G4TH AVE., SHTE163 scTaopRess | 43S0 S& 59 Ave, @ 9
CIlY-ST-2IP DAVIE FL 33314 CITY-51-2IP
TITLE O pelete TITLE [J changs ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-ST-2P
MLE - CoT h ~3 daete TITLE ' - T Tm et [Ochange [ Addition ™|~
HAME NAME
STREET ADORESS . STREET ADDRESS R .
CIry-ST-2IP CITY-S5T-2P
TITLE I telete THLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 7 pelete TITLE [1Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CHTY-ST-21P
THLE T Detate TLE {] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-S1-2IP CITY-ST1-2IP

indicated on this reportfr k
of the corpaoration or thg
changed, cr on an attg

SIGNATURE:

eiver gf'tr

12. | hereby certify that the igfprmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort 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
teplempbwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with alt other like empowered.

}2&\5? Sot.ewsk\ PN_S

[- 3108

48Y-58u-5AS B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Data

Daytrne Phohe #




