2004 FOR PROFIT CORPORATION
~-ANNUAL REPORT (AR) FILED

DOCUMENT # P96000046031 Feb 06, 2004 08:00 AM
1- Eanly Name Secretary of State
OMNI MANAGEMENT CONSULTANTS, INC.
Principal Place of Business . Mailing Address
240 W 98TH 57 240 W 98TH ST
14E T4E
NEW YORK NY 10025 NEW YORK NY 10025
Suite, Apl. #, ete Suite, Apt #, etc. MOORE CR2E034 (11/03)
City & State City & State L T 4. FEI Number A;;pixet—ﬂ I;or—
65—_(_)668841 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O - gg';esqg?;}m’”al
6. Name and Address of Current Registered Agent 7. Mame and Address of New Rég_isléred Agent_ 3

Name

Sg&Eng§§?g£g£®Ay 3 FLOOR Street Address {P.0. Box Number is Nol Acceptable) -
MIAMI FL 33156 — S -

City FL { Zip Code

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 Flarida. | am familiar with, and accepii
the obligations of registered agent.

SIGNATURE S O — : :
Sinanre, vped of printed name of regrsterad agent and fille it Rpphcakle {NOTE Registersd Agenl signature raquived whan rainstating} DATE
FILE NOW!!! FEE IS $150.00 . . o
; ; e 8. Election C. F
Ao Hay 1,2000 Feoll b0 85500 -, S Caomn s $5.00 o
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE, D O palete L JcChange ] Addition
NAME FORMAN, SCL NAME
STREET ADDRESS | 240 W 98 ST 14E " 4 STREET ADDRESS uﬂugmﬁaqg??z -
omy-sT-2F [ NEW YORK NY 10025 CITY-ST-7P 02 A604-30151-014 150, (31
TME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY-5T-ZP j oim-st-op
THLE 3 Detete TME [ Change [ Additicn
HAME NAME
STREET ACDRESS STREEY ADDRESS
CIFY-5T-ZP CITY-SI- ZIP
s £ belete TITLE - - [0 Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CHY-ST-2IP
THLE 7 Delele TILE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2P 0ITY-ST-2P
TLE [ pelete TOLE [ Change  [3 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P

12 | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certily that the information
indicated on this report or suppiemental report is true a0 pccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the recelver or trustee empowepéd t¥execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, wity dther like empowered,

/L
SIGNATURE: _T4r@ Do f/ﬁA?C/ Gl (649
GNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFIFER OF DIRECTOR / ﬁik 7

Daytime Phone # [4




