2005 FOR PROF!IT 20RPORATION
ANNUAL REPORT

FILED
May 02, 2005 08:00 AM

DOCUMENT # P95000065061

1. Entity Name
OMNI CLEANING SE

RVICE INC OF TAMPABAY

Secretary of State

T ﬁaﬂing Address
1502 WEST BUSCH BOULEYARD

SUITE A2
TAMPA, FL 33612

Pincipal Place of Business

3607 SWANN AVE.
TAMPA, FL 33609

g bk R -

I -

DO NOT WRITE IN THIS SPACE

TR e
g

e

AL AL ORI

04282005 No Chg-P CR2E034 (10/03)

Applied For
Not Applicabla

O $8.75 adduonat
Foe Required

4. FEI Numbar
59-3332804

5. Certificate of Status Desired

[ Nflmi !?ld‘ Aﬁdrey of éﬁrreniﬁ'e;gi;temd Agent
HONG, SOON K B
3325 BAYSHORE BLVD. F-12
TAMPA, FL 33629

DO NOT WRITE
IN THIS SPACE

7

8. Tho abova narnsd entity submits this staiement Tor the purpose of changitig its registered office or registerad agent, or both, in the Stata of Flarida. 1 em famifiar with, and accept

the cbligations of ragistered agent.

S GNATURE

Signature, typsd o printed tamé of ragistered agant exid We ¥ appliceble

[NOTE Reghsiered Agent signature coquiad when refnstating)

FILE NOWI!! FEE IS $150.00
APter May 1, 2005 Fos will be $550.00

o T

9. Election Cafnpaign Firancing
Trusi Fund Contribution.

$5.00 vay 8¢
Added o Fees

I

10, - OFFICERS AND DIRECTORS

P
HONG, SOON K

3601 W SWANN AVE STE 107
TAMPA, FL 335809

T

REME

STRCET ADDRESS
Cify-$T-ap

3 s
JEONG, BOK N,

3601 W SWANN AVE STE 107
TAMPA, FL 33609

e

NME

STREET ADDRESS
Ciry-51.2IP

e

B ME

STREET ADORESS
GiTY-ST-Z1P

TE

NFME

STREET ADBRESS
CIY-ST-2IP

e

NFME

SIREET ADDRESS
CITY-S3-2P

e

WME

STREET ADDRESS
Ciry-5T-219

~U24 150.00

DO NOT WRITE
AN THIS SPACE

12. theraby cert

That tha informatié stipplied with this'ﬁhh’g
indicatad on

i§ report or supplamental report is true an

¥

changed, or on an attachment with an address, with all atier like empowsred.

does nat qualify for the exemption stated in Section 119.07}3)(?). Florida Statutes. | further certify that the information
acourate and that my signature shall have the same legal effect as if made undar cath. that ! am an officer or direcior
of the corparation or the receivar or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: 4

SIGNATURE AND TYPED GA Fi & GIPSIANING DFFICER OR DIRECTOR

Daytime Phone #

/o/

S K_Hong_onfa9/fed prs)erdt-



