2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am

DOCUMENT # P01000098125

1. Entity Name

THE OMNICAPITAL GROUP, INC.

Secretary of State

03-07-2005 90271 016 ***150.00

Principal Place of Business Mailing Address
701 KENILWORTH CIRCLE, #107 701 KENILWORTH CIRCLE, #107
HEATHROW, FL 32746 HEATHROW, FL 32746

2. Principal Place of Business 3. Mailing Address

(T

AT

ite. Apt. #, etc. ite, Apt. 8. elc.
Suite. Apt. #, etc Suite, Apt. 8. elc 03042005 Chg-P CHZEQ34 (10/03)
City & State City & State 4, FE| Number Applied For

59-3752915 Not Applicable

Z i it

a Country e Country 5. Certiicate o Status Desived  []  $O-79 Adcitional

Fee Required
6. Name ant Addreas of Current Regixtered Agent " 7.7 Name and Address of Mew Ragisterad Agent T
Name

BUCHER, MICHAEL
701 KENILWORTH CIRCLE, #107
HEATHROW, FL 32746

BT
P

Sheet Address (P.0. Box Number is Not Acceptable)

City

FL J Zip Cade

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

-* the obligations of registeréd agent.

-t

SKSNATURE i ;.
. smo,wn&gmmd 'y agant and itk # {NCTE: Ragrstered AQent siaitura cexrad when renstaing} DATE
-
" FILE NOWN! FEE 19 $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2003 Fee will be $530.00 Trust Fund Contribution. Added to Faes
10: 7 i .o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TES, ] T 3 oekere TITLE ClCrange [ Addition
NAME BUCHER, MICHAEL NAME
" STREET ADDRESS | 701 KENILWORTH CIRCLE #1687 STREET ADDAESS
ciy-s7-2P HEATHROW, FL 32746 CiTY-ST- 2P
e ’ 1 etzze TME O Ctange [ Addition
NAME NAME
SIREET ADDRESS STREET ADIMIESS
LY. ST-2P CTY-ST. 2P
TnE [ Belete TIRE [FCrange [ Additior
NAME NAME
STREET ADORESS | _ _ STREET ADDRESS - - : -
CIY-5T1-ZP CNY-5T-ZP
me ] Delets TIE Ol Crange  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CrTY-57-29
TME 7 pelete TME O Change [ Ascition
NAME . DA NAME
STREET ADDRESS o STREET ADDRESS
CiTy-51-29 - CITY-ST-2P
e e [ Detets THLE Ocmnge [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
oryisezeh WA 40 B0Ge LIE l oY -ST. 2P
4 ralgr sepmer-tr wowTinoar BTl

12. | hereby certify that the information
indicated on this report or supple
of the corporation or the receiver
changed. or on an attachmen;

SIGNATURE:

plied with this filing does not qualily for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certity that the information
and accurate and that my signature shall have the same legal
i required by Chapter 607. Forida Statutes: end that

fect as if made under cath; that 1 am an officer or director
name appears in Block 10 or Block 11 if

IGNATURE AND TYPED OR PRINTED MANE Dut sk

Daytirma Phors #

3 /t/ 05
e




