FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000134598 ecretary of State
1. Entity Name 04-23-2004 90191 024 ***150.00
OMNI TRAVEL PLUS, INC.
Principal Place of Business Mailing Address
2501 NW75TH ST 2501 NW 75TH ST
MIAMI, F. 33147 MIAMI, FL 33147
=R S AEERARAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number , Applied For
SR-LTS 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese.;gui\l?:ciiﬁmal
6. Nama and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
SEVERE, DELAI
060 NE 1565 TERR Street Address (P.O. Box Number is Not Acceptabie)

N MIAMI BEACH, FL 33162

City FL | Zip Code

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

SIGNATURE N

Signeiure, typed or prinled nams of registered agent and titlke it applicable. {NQTE: Ragigterad Agent signatura raquired when rainstating) \ DATE
n N . e
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo ,
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O AddedtoFaes
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD " [ Detete e [ change [ Adeition
NAME SEVERE, DELA! HAME
STREET ADDRESS { 960 NE 155 TERR STREET ADDRESS
CITY-ST-2P N MIAMI BEACH, FL 33162 CITY-ST-2IP
TITE vD 3 Delets TE [ Change  [] Aoditicn
NAME SEVERE, LOUISANNE P NAME
STREET ADDRESS | 960 NE 155 TERR STREET ADORESS
CITY-ST-2IP N MIAMI BEACH, FL 33152 CITY-ST-2IP
TITLE [ Delete NLE [ Grange  [J Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-2P
TTLE [ oetete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITy-S1-2P
TITLE [ Delete TME {7 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7R CIY-ST-2P
me O pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" GiTy-ST-2P CITY-ST-7IP

12. | hereby cem’g that the information supplied with this filing coes not qualify for the exemption stated in Saction 119.07(3)(i), 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 corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ress, wit ojher like empowered.
SIGNATURE: H=R0-£3¢f
&

0 NAME OF SIGNING OFFICER OR DIRECTOR

SONMUREANTTYPED DR P Dayticne Phone #




