2004 FOR PROFIT CORPORATION FILED

" _-ANNUAL REPORT (AR) May 03, 2004 8:00 am

BUFORD, CAROL A
160 INT'L PARKWAY STE 140
HEATHROW FL. 32746

DOCUMENT # P02000126620 Secretary of State
1. Entity Name
05-03-2004 91049 013 ***150.00
OMNIONE EXECUTIVE SUITES, INC.
Principal Place of Business Mailing Address
120 INT'L PARKWAY STE 220 120 INT'L PARKWAY STE 220
HEATHROW FL 32746 HEATHROW FL 32746
Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03}
City & State City & Stale 4. FE) Number Applied For
06-1668465 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired O $8.75 Additionat
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

the obligations of registered agent.

B. The above named entity submits this stalement tor the purpose of changing its registered cffice or registered agent, or bolh, in the State of Floriga. | am tamiliar with, and accept

SIGNATURE .
Signature. typed or printed name of regisiered agent and titia il applicabla. {NOTE: Registered Agent signature requirsd when rainstating) DATE
9. Election Campaign Financing " $5.00 May Be
Trust Fund Contribution. G Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P {J Detete TTLE (] Change [ Additien
RAME BUFORD, CAROL NAME
STREETADORESS [ 160 INTERNATIONAL PKWY, #140 STREET ADDRESS
ciry-s1-7P . |HEATHROW FL 32746 CITY-ST- 21
7ITLE \ 1 Deiete TITLE ’ M Change [ Addition
NAME BUFORD, CAROL NAME
STREETADDRESS [ INTERNATIONAL PKWY. #140 STREET ADDRESS
CITY-5T-ZIP HEATHROW FL 32746 CITY-ST-2IP
TILE , [ Detete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS T
CITY-§1-21P CITY-ST-20P
T O pelee TINE ' [J change 7] Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
GITY-ST-2P GITY-5T-ZP
TITLE 1 oetete TITLE [ Change  [] Addition
NAME NAME
SYREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ pelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

changed, or on 2n atta

12, | hereby certify that the information supplied with this filling does not qualify far the exemption stated in Section 119.07(3Xi), 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 legal effect as if made under oath: that | am an officer or director
of the cerporation 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 Block 11 if

ent with an agdress, with all other like empowered.

g - Caroc A7 Buford Yfoghood  Ho-333-99¥5

E OF SIGNING OFFICER OH DIRECTOR Date Dayume Phane #




