FILED
2005 FOR PROFIT CORPORATION Aug 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000008409 08-02-2005 90029 018 ***150.00
1. Entity Name
OMNI GRAPHICS INC.
Principal Place of Business Mailing Address E T
9347 NW 54TH STREET 9347 NW 54TH STREET
SUNRISE, FL 33351 SUNRISE, FL 33351
2. Principal Place of Business 3. Mailing Address ”“HI" m ||]|I m” ||I" "“l "m Ilm Ilm 'lm |’I” II”I II""’ || |||’
Suite, Apt. #. etc. Suite, Apt. 4, etc. 07192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
06-1686387 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired | $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L. Name N
DUVERGE, ASIA Pﬂ\TD win  Duyyeel £
9341 NW 54TH STREET Strest Address (P.O. Box Nurmber is Not Acceptable)
SUNRISE, FL 33351 .
Gaqy oY Y S
City ‘ Zip Code
- oS FL | “%3%
8. The above'namac_! entlysatas this stalement for the purpose of changing ils registered office of registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of 5 ant.
SIGNATURE . D’)l I oS~
- Signature, x ad name ol registered agent and tithe if applicabte. [NOTE: Registered Agen signature required whan 1enstaing) DATE [
FILE Now:;_ilf FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. - b . -. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PSD >, R’ Delete T ™ . [ Change  PRCAddition
HAME DUVERGE, ASIA e | AsTomio Duveraz. .
STREET ADDRESS | 9341 NW 54TH STREET STREETADDRESS | SYRAY ] P TY ST
cav-si-2F [ SUNRISE, FL 33351 CITY-51-2P CUNSE v 2338
TALE L [ petete TmE [ Caange [ Additicn
NAME - NAME
STREET ADDRESS | . STREET AIDRESS
CITY-S1-2P CITY-ST-2IP
TILE [} pelete TILE Ol Chage [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21p CIry-S1- 2P
Tmne J Delete HLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-219 CITY-81-29
TTLE [ pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CRY-ST-2 CITY-ST-21P
LT3 [ oelete TILE . (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-§7-2IP CHY-5T-2P

12. | hereby certily that the information supplied with this filing doas not qualify tor the exermption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the infarmation
indicated on this report or supplemen enoct is true and accurate and that my signature shall have the same legal sffect as if made under ogth; that | am an officer or ditector

of the corporation or the recegeror Trustee &thgo ered 10 execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachi i:n a . With all other like empawered.,

SIGNATURE:

A A wronds DNTrCs o7l |oS

-~
SIINATURE AND TYPED DR PRIBFED NAME OF SIGNING OFFICER OR DIRECTOR Date T t Daytime Phons #

(,%?0 Nors




