P amat.

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000085982

1. Entity Name

OMNITRACE CORP.
Principal Place of Business Mailing Address
23123 STATE ROAD 7, SUHE 223 23123 STATE ROAD 7, SUITE 223

BOCA RATON, FL 33428 BOCA RATON, FL 33428

DO NOT WRITE IN THIS SPACE

FILED
Feb 13, 2004 08:00 AM
Secretary of State

TR AR KA

01222004 No Chg-P CR2E034 {10/03)
4, FEE Number Applied Far ”
06-1821517 Not Applicable

[ $8.75 additional

5. Cemhcate' of §!atus Desired Fee Required

5. Name and Address of Current Reglstered Agent

PALEY, GREGG M ESQ.

455 FAIRWAY DRIVE

SUITE 14

DEERFIELD BEACH, FL 33441

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered ofﬁca ar registerad agent, or both, in the State of Florlda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralore, yped ar printed narna of reglsierod agent and titte if applicable

{NCTE Registered Agent signalure required whan relnstating) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2004 Fae will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Faas

10. OFFICERS AND DIRECTORS [

TITLE P

NAME BETZ, DAVID

STREET ADDRESS | 9432 BOCA RIVER CIRCLE
CITY-8T-21P BOCA RATON, FL 33434

TITLE VP

NAME NORDMAN, SUSAN

STREETADDRESS | 718 MAIN STREET, 3RD FLOOR
Lory-si-2p BOONTON, NJ 07005

R,

O I R0nUT-Y 1R

TITLE

NAME

STREET ADDAESS
Cry.sT-ZiP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
cry-gr-zip

TITLE

NAME

STREET ADDRESS
CITY-57-2IF

TITLE

NAME

STREET ADDRESS
CITY-57-ZIPF

IN THIS SPACE

12, 1 hereby cariity thal the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.071;{3)(5), 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 iegal
aof the carparation 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 Blogk 11 if

changed, or an 2n attachment with an address, with all other like empowered.

SIGNATURE: — —— -

ect as if made under oath; that | 2m an officer or directer

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI R

2‘;@7“\ Shiwt T - SRTANTY

Qaytime Phona &




