_ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000022195

1. Entity Name

OMNIEQUITIES NORTH CCRPORATION

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90037 041 ***150.00

Principal Place of Busingss Maiiing Address

200°EAST LAS OLAS BLVD., SUITE 1660
FORT LAUDERDALE FL 33301

200 EASTLAS OLAS BLVD,, SUNTE 1660
FORT LAUDERDALE FL 33301

2. Principal Fiace of Business 3. Mailing Address

HRATREAR

|

ll

ll

T

i

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03) '
City & State City & State 4. FEI Number Applied For
01-0614205 | ‘Not Applicable
e ZiP e COUNLTY o o ,..“,,le e ] COWIOIRY ~5:~Certificate of Status Desiret - [ ... 8875 Additional_ _.__..

Fee Required

7. Name and Address of New Registered Agent

£. Name and Address of Current Registered Agent

»+-==BISCHOFF, DOUGLAS-K ESQ™™™ — —~ =~ "~
200 EAST LAS OLAS BOULEVARD
SUITE 1660
JACKSCONVILLE FL 32201

¥

PLANCHESCA EHOOIS ~ESA -

3,& Acddress (PO B Ergerclsgl\}ot Acceplatéél/a # /@(ﬂ O
Bt LAipEtpe FL 2350y

the obligations of

8. The above named entity submils this slatsmem for the purpase of changing its registered oftice or registered agert, or both, in the State of Forida, | am familiar with, and accept

3//é/&f/

SIGNATURE
- Signanve, &ae:l or p ted name 0! regrstered ageni and e if applicable. {NOTE: Registered Agen: signawre regured whan seinstating) 7DAYE 7
9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. -Added 1o Fees
. 10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete e ] Change [ Additien -
NAME ZIPES, RICHARD D : NAME
STREET ADGRESS | 200 EAST LAS OLAS BLVD., SUITE 1660 STREET ABDRESS
Ciy-s1-2P - {FORT LAUDERDALE FL 33301 CITY-ST-2IP
TILE D T belete TITLE [(Jchange [ Additicn
NAME FRIEDMAN, WILLIAM S NAME ;
STHEET ADDRESS | 200 EAST LAS OLAS BLVD., SUITE 1660 STREET ADDAESS
CHTY-ST-2IP FORT LAUDERDALE FL 3330t CIFY-ST1-2P
TME D [3 Delete miE [0 change  -[] Addition
HAME RUBESTEIN, CHARLES D MAME
STREET ADDRESS | 200 EAST LAS OLAS BLVD,, SUITE 1860 . STREET ADDRESS -
cy-sT-7P | FORT CAUDERDALE FL 33301 . CITY-5T-2IP
TLE [ Delete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-S7-2IP
TITLE 2 Delete TILE {J Change ] Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-51-2iP
TMLE T Delate mE [ Change [ Addition
NAME NaME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

- indicated on this report g
of the carporation or tHe
changed, or on an attac|

Nt an addrg

\ Y)Qﬂ%her like empawered.

12. | hereby certify that the infop=syion suppliad with this filing dees not qualify for tha exemption stated in Section 119.07(3)i). Florida Stalutes. | further cerlify that the information
pplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
piver or trustee empowered to exécute this repor! as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

Powtime Dnan



