- 2005 FOR PROFIT CORPORATION

e

ANNUAL REPORT

PR

)

CRbpa AN
PRy

DOCUMENT # P03000105152

1. Eniity Name

ONLINE MANAGEMENT GROUP, INC.

Principal Place of Business

10850 SW 113TH PLACE SUITE 220
MIAME FL 33176

Mailing Addrass

10850 SW 113TH PLACE SUITE 220
MIAMI, FL 33176

2. Principai Place of Business 3.

Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, elc.

FILED

Feb 28, 2005 8:00 am

Secretary of State

(02-28-2005 90205 038 ***150.00

AL AR A

01102005 Chg-P CR2E034 (10/03)
Cily & Siate City & State 4. FEI Number Applied For
20-0421751 Not Applicable
zp Country Zip Country 5. Cerliicaie of Stats Desied [ $8-73 Additional
cmm e emm - - - - - Fee Requirod- - -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

O'DONALD, BURTON
10850 SW 113TH PLACE SUITE 220
MIAMI, FL 33176

-

.

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE
Signalure, typed of prnted nama of ogistared agent and Gtle il applicabls, (NOTE: Hegisiered Ayenl signaluro required when remstaung) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P O Delete TILE O Change  [] Addition
HAME COHEN, SANFORD NAME
STREET ADDRESS | 10850 SW 113TH PLACE SUITE 220 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33176 CIY-ST-2IP
TITLE A [ vslaie TITLE [J Change [ Addilion
NAME LOPEZ, JUAN C NAME
STREET ADDRESS | 10850 SW 113TH PLACE SUITE 220 STREET ADDRESS
CY-ST-21P MIAMI, FL 33176 CiTY-ST-2IP
113 ST_ . O Detete _ TITLE O Change [ Acition
NAME O'DONALD, BURTON NAME o
SIREET ADORESS 10850 SW 113TH PLACE SUITE 220 STAEET ADDRESS
CITY.SI- 7P MIAMI, FL 33176 CITY-Si-ap
me [ oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§I-21P CITY-ST-2IP
TIME [ Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
g O Detete 6TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-81-21P

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. | further certity thal the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad lo execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an altachment with an address, with all other like empowered.

siGNATURE: oA A 11Tk Sanpen K- (oww

" SIGNATUAE JkND TYPED OR PRINTED NAME OF SIGMING OFFICER OR IRECTOR

2/rfs”

Y2 oy - DBV

Daywna Phong




