2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 24, 2005 08:00 AM

DOCUMENT # P93000088241 S Secretary of State

1. Entity Nama
OMNI FUNDING CORPORATION

Principal Placa of Businass ___ ' Malling Addrass o -
1000 115, HIGHWAY 1 NOR 1000 U.S. HIGHWAY 1 NORTH

UNIT 637 'ﬁ - LUNIT637

SUPHTER, FL 33477 JUPITER, FL. 33477

T

T

01142005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AR

65-046341¢ Not Applizabla
5. Cerlificate of Status Desired O $B.75 additionai

Fee Raquirad

&. Nama and Address of Current Reglsterad Agent

TRONCALE, PETER : o :':;*—--'; DO NBT WhITE

1000 US RIGHWAY 1 NORTH

hlegT?st; FL 33477 — ' - . IN THIS SPACE

8. The above named entity submits thls statament for the purposa of changing ts registered office or ragistered agent, or bath, in the Stata of Florida, 1 am familiar with, and accept
tha obligations of registered agent. : . -

SIGMNATURE — S "
Signature, typad or priniad name of registersd sgent and tis ¥ appTcabls. {NCTE: Reglstersd Agant slgnature racquined whon reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
ILE NOWII! FE . .00 May
10. ____ OFFICERS AND DIRECTORS 1 B '
Tme PT - =R
NN TRONCALE, PETER e 2405 8614 150, g

STREET ADBRESS | 1000 U.8. HIGHWAY 1, UNIT 637
CITY-ST-ZIP JUPITER, FL 33477
TLE Vs T
NAME TRONCALE, PETER
STREET ADORESS { 1000 U.S. RHIGHWAY 1, UNIT 637
oTY-§T-2Ip JUPITER, FL 233477

TRE
NAME

e | DO NOT WRITE
" | "IN THIS SPACE

NAME
STREET AUDRESS
Cmy-§T-21P

TITLE

NAME

STREEY ADDRESS

CiTY-ST-2iP

TME

NAME

STREET ADDRESS

LITY-ST-2P

12. | heraby cartitz_that the Information sg&pileci with this filing does not qualtfy far gcﬁe_ exemption Stated in Section 119.07(3)(), Forida Statutes. | further cartify that the information:
indlcated on this raport or supplemental report is true and accurate and that my signatura shall have the same legal effact as if mada under ath; that | am an officer or director

of the corporation o the raceiverar trustee empowsred 1o exacute this report s requirad by Chaptar 607, Florida Statutes; and thet my name appears in Black 10 or Block 11 if
changed, or an an attachmen an agdrass, with all other like smpowerad.

/
SIGNATURE:

e

D' NAME OF SISNMNG OFFCER OR DIRECTOR Tate Daytimia Phons #

T Dere. \RoNoAME | PerS.

f/f‘?/(){ L3I 957 gtoi




