4 " ' FILED
ROFIT CORPORATION
2°°‘.,'.—§ﬁ'§3u REPORT (AR | ., Jun 04,2004 8:00 am

DOCUMENT, # 02000065979 - Secretary of State

1. Entity Name 05-03-2004 90767 044 ***150.00
OMNIPRESENCE, INC.

Principat Place of Business " Mailing Address
2660 CYPRESS CT P.C. BOX 43-1035 DU1I4L010&
MIRAMAR FL 33025 MIAMI FL 33243
‘ RO A A G
2. Principal Place of Business 3. Mailing Address k
wHaq NE. 19 Ave '
Sulte. Apr. #.etc. ‘ Suite. Apt. 4. etc. MOORE CR2E034 (11/03)
_Suite 219
City & State ; City & Stale 4. FEI Number ] Applied For
omi_each, FL 5Lt - 2019 Not Apchicable
Coucjys H 20 Country 5. Certificate of Staws Desired O ?g';?qmﬁi"“al
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agant
' Name
ZD‘SJS%REE'P?{QESA gT Slreel Add{ess_ SP.O. Box Number is_h_lol ﬂcge_gtg_‘plg)w S R
ézMIRNMAR'E]:SSOZS T T T ‘
o @261 Sunset D Aer A-l
Ci . 2Zip Cod
™ Southh Miomi FL | 3303

8. -The above named entity submits this statement for the purposs of changing ils registered office or registered agent, or both, in the Siate of Florida. 1 am famitiar with, and accept
“he ohligations of registered agent.

SIGNATURE J
‘ Lo w-.nmummmdzmmmum Vg apphcable, (NOTE: Reyg AQENt Sigr 1aqured when vl DATE
o e ™ ‘gs‘?\u“x:rz'd‘: 3 i :‘é
9. Blection Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees
: Sta
A7 v > A TS,
OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PCEO ! 7 Delete me T/s5/mM - OlChange TR Addiion
NAME DUPREE, ANNA R BAME Prmo L Dupree 1
STREET ADDRESS | 10820-5.W,-200-DRIVE-#279 STREET ADORESS |co2 (o] Sunbet- Dz R pt A-
eGS0 | MIAMI FLL.33187 or-stP oo Fle 334473
e T . ﬁum e Ccange [ Addition .
HAVE DAVISON, LENA HAME
SYREET ADDRESS | 14552 SW 104 PL STREET ABDRESS
or-sT-3P [ MIAMIE FL 33178 eTY-ST-zp
TME [ Detete TITLE O change [0 Addition
SHAME L — . - - - Q- NAME —_ - I, -
STREET ADDRESS STREET ADDRESS
an-s-@ |- N S . Cy-57-2P . o et e i e
e O Daete e ] Change £ Aodition
HAME HAME
STREET ADDRESS STREET ADDRESS
afy-st.z¢ ‘ CY-5T-2P
TITLE [ Deipte TINLE [ Change [ Addition
MNAME NAME
STREET ADCAESS STREET ADDRESS
Ciry-St1-29 ' CITY-57-2P
L ) O oetete TME Ochage [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CRY-ST- 7% Qry-ST-ar

12. 1 heteby carlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statuies. | further certity that the information
indicaied on 1his report or supplemental repon is rue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or.the receiver or trusiea empawerad 10 execute this repor as réquired by Chaptar 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:%%MQ%% R Dypree,  2-5-04 18Lud3-5478




