2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P92000003618

1. Entity Name

OMNI BUSINESS CONSULTANTS INC.

03-18-2004 90001 014 ***150.00

’ Principal Place of Business

888 NW 45TH ST
POMPANO BEACH, FL 33064

Mafling Address

P.0. BOX 85254

s HALLANDALE, FL 33008

2, Principal Place of Business

/05 NE /Q27H AVE

3. Mailing Address

RO AR

Suite, Apl. #, etc. Suite, Apl. #, elc.

94018937

Mar 18, 2004 8:00 am

03132004 Chg-P CR2E034 (10/03)
#/5
City & State Cily & State 4. FEI Number Applied For
H ALLANDARLE | F I 65-0368707 Nol Applicable
CW”W Zip Country " - $8.75 acditional
33-& 0? J 5'4 ]7 5. Certiticate of Status Desired (] Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

——— e — -

WEG. MURRAY
3001 SOUTH OCEAN DRIVE 11-E
HOLLYWOOD, FL 33019

—_— e

Name

H /5

WEG, MURRAY ~~ = T mr o
Street Address (P.O. Box Number is Not Acceplable}
1o ANE 1 TH AV

FL

Yl hie aDALE o9

the obligations of registered agent.

SIGNATI ung P AAAAA é‘) Vel

3//J/D‘P

8. The above named entity submits 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

Signature, typed or printed na&nﬁegis‘lered agent and title if apgficathe. (NOTE: Regislered Agent signature required when reinstating) DAT
FILE NOWI!l FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D : O Delete TILE [Sthange [ Addition
MAME WEG, MURRAY NAME
STHEET ADDRESS | 556 NW 45TH ST sHETaRESS | oy ME R TH Ave, #H /S .
CITY-ST-ZiP POMPANQ BEACH, FL. 33064 CITY-5T-2iP HALLANDALE  F i 33009
TITLE D [T pelete TITLE F,Ghange [ Addition
NAME WEG, MICHAEL NAME
STREET ADDRESS | 555 NW 45TH ST sweETanRess | fo T NE I8 TH AVE Wag
CITY-ST- 2P POMPANO BEACH, FL 33064 CITY-ST-ZP HALLAND Are ,Ffe BROCY
TiILE O petere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2P o - _ChTy-gT-2p . } ) o . . e
TITLE [ Delete e O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-87-2P , J ‘
TME (] Detete TILE [ Change . (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-ST-2IP
TITLE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | herehy cerlily that the information supplied with this filin

changed. or on an attachment with an address, with all other ke empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalicn
indicated on this report or supplsmemal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

é\f‘() zlr-0602

SIGNATURE AND TYPED OR PRIN@NMAE OF SIGNING OFFIgER OR DIRECTOR

3/}4% <
7 ode

davtlme Fhone #




