FILED

2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am
ANNUAL REPORT __ ecretary of State

DOCUMENT # P03000025166 04-10-2006 90288 049 ***150.00
1. Entity Name
OMNIMEDIA, INC.
Pnncipal Place of Businass Mailing Address . S
980 NORTH FEDERAL HWY 980 NORTH FEDERAL HWY )
208 208 80025652
BOCA RATON, FL 33432 BOCA RATON, FL 33432
e T MM R
Suile, Apt. #, elc. Suile, Apt. #, efc 02142006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEl Mumber Applied For
55-0826387 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O gi‘zgq‘f:‘;ﬁmal _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
HUDSON, KEN
980 N. FEDERAL HIGHWAY Street Address {P.C. Box Number is Not Acceplable)

BOCA RATON, FL 33432

/ % City FL l Zip Code

8. The above named entity 5
Ihe obligalions of regettfed

SIGNATURE
S.gy.ure_ IW"M ol regustetsd ingent and tile f apphcatia (NOTE: Reistarest Apsnd signature maquired when rainstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 Mey Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TILE [1 Change  [T] Addition
NAME HUDSON, KENNETH MAME
STREET ADORESS | 980 N. FEDERAL HIGHWAY #208 STREET ADDRESS
CITY-ST-ZiP BOCA RATON, FL 33432 CITY-57-21P
TITLE VP [ Delate TITLE [ Change  [J Addition
HAME WILLIAMS, JOANNE NAME
STREET ADDRESS | 980 N. FEDERAL HIGHWAY #208 STREET ADDRESS
CFY-ST-2P BOCA RATON, FL 33432 CITY-ST- 219
TITLE [ Delete TIILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TIiLE O petete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-§7-2IF
TRE O belete TILE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP GITY-ST-71P
TILE O Delete TITLE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Civ-§T-2P

& does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
e#fed lo execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢ith all other hke empowered. C L_/.
1) Yoo YU~6-0 Spl-p-y 3%

12. | hareby certify that the information supplied with
indicated on this reparl or supplemenig i
of the corporation or the recei &1

changed, or on an aitachmea# ﬂﬂ'

D TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

SIGNA "URE: ;

Date Daytme Pnane #




