2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

17 Entity Name

DOCUMENT # P01000073957

OMNI RIVER'HOUSE CORP.

Principal Place of Business

200 EAST LAS OLAS BLVD
FT LAUDERDALE FL 33301

Mailing Address
200 EAST LAS OLAS BLVD
1660

FT LAUDERDALE FL 33301

2. Principal Place of Business

3. Mailing Address

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90028 029 ***150.00

I

Il

Il

LIl

Suite, A}I@IC@O Suite, Apt. #, elc. MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-1158616 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BISCHOFF, DOUGLAS K ESQ.
200 EAST LAS OLAS BLVD
FORT LAUDERDALE FL 33301

e = PRANCHESCA - RHODIS £S5 Q-

Street Address (P.O. Box Number is Not ,y:ceptable)

 H#H O

s Jackerchle  FLIE35,

the gbligatiof

SIGNATURE

egistered

8. The above named entity 5179 statement for the purpose of changing its registered cHiice or registered agent, o both. in the State of Florida. | arn familiar with, and accept
agght.

{NOTE: Registesed Agent signature required when roinstating)

g//a/ast

oaTf 4

9. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS JCHANGES TG OFFICERS AND DIRECTORS IN 11

[ Delete e Ol Change [ Addition
NAME ZIPES, RICHARD D NAME
STREET ADDAESS | 200 E. LAS OLAS BLYD #1660 STREET ADDRESS
CiTY-ST-21P FT LAUDERDALE FL 33301 CITY-§T-2P
TITLE 3 pelete TNLE [CIChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pefete THTLE [ change [T Addition

CRAME TS T s e e T s orsse BORNAME com e e - - [P e

STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IF
THLE 7 Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CITY-ST-21P
THTLE [ peiete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP CITY-ST-20P
TILE O petete TMLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-2P CITY-ST-2IP

of the corporation cr the re
changed, or on an attach

SIGNATURE:

t an addre@mm other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the inforrmation
indicatec on this report or supplemenal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
VET Or trusiee empowered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

FIGNATURE AND TYPED OR PRINTED NJWEOF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




