L

p FILED

May 04, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

05-04-2004 90202 024 ***150.00

DOCUMENT # P03000050455
1. Entity Name
OMNI INVESTORS INC.
Principal Place of Business ! Mailing Address d 4 u B 8 62 7
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
SUITE 0-305 SUITE 0-305
MIAMI, FL 33131 MIAMI, FL 33137
S B TR A

Suite, Apt. #, etc. Suite, Apt. #, efc. 04272004 Chg-F' CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

=) - N S KRNSO Not Agplicable
Zip Country Zip Country §. Certificata of Status Desired 0 gi.;;qul:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~—Hame

TRANSGLOBAL CORPORATE ADMINISTRATION INC. sy opat Copp. NS RATOO L C
520 BRICKELL KEY DRIVE Street Addreds (P.0. Box Number is Not Acceplable)
SUITE 0-305

MIAMI, FL 33131 t__‘;‘g/o?wQ;:Q}(\@k& \(ﬁblf ™0+ Q-f)QS'
QAT FL | "5

it
ose of changing its registered office or registered agent, or both, in the State of Florigta. | amy familiar with, and accept

/0

8. The above namad entity submits this stat
the obligations of registered agent.

SIGNATURE "
Signature, typed or printed name of registered agent and titie if appiicable. (NOTE: Reglistorad Agent signature required when reinstating)
FILE NOW!! FEE IS $150,00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {0 Added to Fees
—
10. QFFICERS AND DIRECTOHS\ / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1,
TLE D Delate T ™ O] Change Bt Addition
e GAYSINA, NADEZHDA At YOSTk DA
STREET ADDRESS | 520 BRICKELL KEY DRIVE STREET ADDRESS | 55 2.5 ETZ_‘IQJC&LK{_’L{ e, &% O-20%
orv-sT-2P | MIAMI, FL 33131 eiy-ST- 2P LTAMT FU 23134
M [ pelete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE ) C) Delols TILE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-$T-2P CITY-5T-2P
TITLE ] Delete TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-ST-2IP
TME [ oglete TITLE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§I- 7P
TITLE [ Delete TiTLE [OcChange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2ip

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the inforrmation
indicated on this raport or supplemental report is true and.accurate and that my signature shall hava the same ‘egal effect as if made under cath; that | am an afficer or director
of the corporation or the receiver or trustee empoweregd@/execule this report as required by Chapter 607, Florida Statutes: and that rmy name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, withsflLdiher like empowered.

& e

OFFICER OR DIRECTOR




