| S FILED
2005 FOR PROFIT CORPORATION - Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000052043 EERID 02-24-2005 90033 016 ***150.00

1. Entity Name

ONLINE MARKETING GROUP, INC.

Principal Place of Business Mailing Address

§306 MILLS DRIVE 8306 MILLS DRIVE - 40022435

SUITE 409 SUITE 409

MIAMI, FL 33183 MIAMI, FL 33183
Sulte, Apt #, elc. Sufie. Ap. #. etc 02072005  Chg-P CR2E034 (10/03)
- City & State City & State 4. FE! Number Applied For
T ’ Tt e e 20-0021994 Not Applicable
ap Gountry Zip Gountry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
O'DONALD, BURTON ‘
10021 SW 142 STREET Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33176
Gity ] FL | Zip Code

8. Tha above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prinfed rame of registared agent ana lille it applicabic, {NOTE: Registered Agenl signalure required when rainstaling ) DATE t
FILE NOW!!I FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be-
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
]

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1t

TITLE FD [ pelete TILE . [J Change [ Adition
MAME O'DONALD, BURTON NAME

STREET ADORESS | 8306 MILLS DRIVE #409 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33183 CITY-ST-2IP

TMLE VSTD O3 petste TILE [ change [ Addition
NAME COHEN, SANFORD NAME

STREET ADDRESS | 8306 MILLS DRIVE #409 STREET ADDRESS

CITY-ST-2i8 MIAMI, FL 33183 CITY-81-21P
Tme - -7 T ODetere - T e T - oS = ot Othange ~Aation|
NAME NAME

STREET ADDRESS STREET ADCRESS

ory-SI-2e CY-ST-2P , -
TLE [ Delete THTLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

THILE O pelete TILE ' [ Change (3 Addition
NAME : NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREE? ADDRESS

CITY-ST-2iP . CITy-§1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furthar certify that the information
indicated ¢n this report or supplemeantal report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carporation 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 Black 11 if
changed, or on an alttachment with an address, with all other like empowered.

SIGNATURE: —,&c./_/f H’ QZ«-— 5471’1‘904 H @70%/ %ﬁ/@" 305 (/2057

/
SIGNATURE AND TYRED G PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone &




