2004 FOR PROFIT-CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000105583 _. -

1. Entity Name

OMNI CREDIT SERVICES OF SOUTHEASTERN FL, INC,

Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90024 014 ***150.00

Principal Place of Business

777 17TH STREET
SUITE 200
MIAMHBEACH FL 33138

Maiiing Address

777 17TH STREET
SUITE 200
MIAM! BEACH FL 33139

2. Principal Place of Business 3. Mailing Address

I

Ml

Suite, Apt. #, etc. Suite, Apt. #, eic.

NN

BAKKALAPULO, LOUIS
111 N. BELCHER ROAD
SUITE 201
CLEARWATER FL 33765

MOORE CR2E034 (11/03)
City & Stalg City & State 4. FEI Number Applied For
RE-PDRALYYZ3 Not Appiicable
Zi i it
® Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of ragistered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent and titie if applicable.

[NOTE: Reguslared Agent signaturs required when remstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSD [ pelete TIME [JChange [ Addition
NAME KOPP, GEORGE F NAME

STREET ADDRESS | 333 BISHOPS WAY, SUITE 100 STREET ADDRESS

CITY-ST-2IP BROOKFIELD W 53005 CITY-ST-2IP

TITLE V1D O pelate TIILE [ Change [ Addition
NAME KLEMANN, BERNARD C NAME

STREET ADORESS [ 2655 COLLINS AVENUE, #305 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP

THLE O Delete TITLE O change  [OJ Adeition
HAME — = < w3 e B NAME = o= = ] e mem e 3T e e R

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE O pelete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TTILE [ oelste THTLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIry-S7-219

changead, or on an aitachment with an aadress, with all other like empewered.

CRMBRA K2 AN
SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

23 /0  305-538-8030

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phane #




