2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000073892

1. Entity Name

OMNI BOYS CORP.

Pringipal Place of Business Mailing Address

200 EAST LAS OLAS BLVD.

SUITE 1660

FORT LAUDERDALE FL 33301

200 EAST LAS OLAS BLVD
FORT LAUDERDALE FL 33301

I

11

FILED

XN

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90028 028 ***150.00

TtviIry

2. Principai Place of Business 3. Mailing Address IIII |’|I| I Iﬂl ”l‘ll[ || ||||

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-1158620 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8 75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

' BISCHOFF, DOUGLAD

200 EAST LAS OLAS BLVD.
FORT LAUDERDALE FL 33301

FreancHeESCA

Puobis, Esa. -

S B CALBEALBIVD, | bbO

Y Lauderdale

FL | 3535

8. The abave named entity submiis this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept

the obligations gistered Mg /
SIGNATURE /ﬂ&

Stgna re, <ype/w% name of e regislered agent and titke i applicable.

{NOTE: Registereg Agenl signature requirscl when renstating)

B//6 /54

7 DatE /

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS l . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 elete ¥ e [ cange [ Aduition
NAME ZIPES, RICHARD D NAME
STREET ADDRESS | 200 E. LAS OLAS BLVD. #1660 STREET ADDRESS
CiTY-ST-2IP FORT LAUDERDALE FL 33301 CITY-ST-2P
TME ' ] Detete THLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE Ij Delete TITLE D Change  [J Addition
NAME - - — R-NaMET (- - o= —— - = - S e
STREET ADDRESS - § STREET ADDRESS
CITY-ST-ZIP I CITY-5T-ZIP
TILE [ peiete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-7IP
TILE (] Delete TITLE [ shange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-S¥-21P GITY-ST-20P

[

12. | hereby certify that the information supplied with this filin g dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supp}emental report is true ani
of the corporation or the r
changed, or on an attach,

SIGNATURE:

accurale and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
or or trusiee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED=MAME CF SIGNING OFFICER OR DVWRECTOR Date

Dayitime Phone #




