2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000053444 Feb 09, 2005 08:00 AM
1. Enty Name Secretary of State
OMNI MANAGER, INC.
Principal Place of Business o . Mailing Address
14662 SW 45 TERR. 14662 SW 45 TERR.
MIAMI FL 33175 MIAMI FL 33175
L .3
2 -Principal Place of Business . 3. Mailing Address
* Suite, Apt #. etc _ ) S Suite, Apt. #, etc 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
54-2110437 Not Applicable
Ze Country i Country 5. Certificate of Status Desired [ gi'gil‘;f:;“"“a]
6. Name and Address of Current Registerad Agent ] 7. Name and Address of New Registerad Agant
777777777 - Nama
gAQAI%HSA\‘IEI)?"I SMQGIE.EN Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33176
City FL Zip Code

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

SIGNATURE

Sigralute, typod o preted rama of registersd ager\l_eﬁd hiie appﬁc;l;k; T {NOTE Reglsterad Agent signalure raquired when reinstaling DATE

FILE NOW!!t FEE IS §i 56.00 "
After May 1, 2005 Fee Will Be $550.00
Make Chock Payable to Florita Department of State

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contributien. [ Added to Fees

10. OFFICERS AND DIHECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PD O pefete UTLE I Change  [J Addition
NAME MACHADO, MARLEN HAME !

STRECT ADDRESS | 8310 SW 115 AVE. . SIREFT ADDRESS

Cy-S-2P MIAMI FL 33176 CITY - Si-2IP

Tl vD O Delete HILE HOODDD2218E8] Clchage [ Addition
NAME RODRIGUEZ, ALINA M NAME J2/0905-80013-007 150,00

STREET AQDRESS | 14662 SW 45 TERR. STREET ADDRESS

Cily-5t-2p MIAME FL 33175 GITY. Si- 2P

LE [ pelete e Cchange [ Addition
MAME NAME

SIREFT ADDRESS STREET ADDRESS

ciy s-ap CITY-Si- 2P

nig 3 oelete TITLE D Change [T Addition
NAME MAME

STREET ADDRESS SIRLET ADDRESS

Ty~ §T-2P CITY- §7-2P

TILE [ Delete 1TLE [ change  [] Addfiion
NAML HAME

STRFFT ADDRESS STREET ADDRESS

CITY-87- 2P CITY-SI-7P

T ] Derete TILE O change [T Addition
NAME HAME

S1REFT ADDRESS SIREET ADDRESS

Gy ST-2IP Ty SI- 2P

12. | hereby cemm that the information supplied with this fi llng does not quallfy for the exemptlon stated i Section 119. 07(3)(i), Florida Statutes. | further cerfify that the informaticn
indicated on this report or supplemental report is True and accurate and that my signature shall have the same Jegal effect as If made under oath; that T am an officer or diractor
of the cotporation or the receiver ¢l trustee empowered to execute 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 attachmeyr}w an address, with all other like empowered

SIGNATURE: "nﬂaof.o' ) Ofﬁr/ )’36’05 (3053 283-%/6/

D TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR Daytma Phone &




