2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000046031

1. Entity Name

S
OMNI MANAGEMENT CONSULTANTS, INC.

Méj;ling Address
240 W 98TH 8T

14E
NEW YORK NY 10025

Principal Place of Business

240 W 98TH 5T -
14E

NEW YORK NY 10025 _

2. Principal Placa of Business ___ 3. Mailing Address

I

I

Suite, Ant. #, etc, - Suite, Apt #, etc.

I

FILED

Feb 01, 2005 08:00 AM
Secretary of State

[

T

SHEER, EMERY B CPA
9655 SO DIXIE HIGHWAY 3 FLOOR
MIAMI FL 33156

1st MOORE CR2E034 (10/04)
City & State S | City&Stawe 4, FE! Number Applied For
65-0668841 __I Not Applicablg
Zip Country ap Country E. Certificate of Status Desired O $8'75 ﬁfddilional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent -
S o Name :

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

City

FL Fp Code

the obligaticns of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing Its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgralure. typsd of pridtad nams of tegistered agant aﬂd’hl!sfﬁ applisable

TROTE Ragrsterad Bgent sghature roqured when reinstaling}

DATE

After May 1, 2005 Fee Will Be $550.00

* FILE NOW!! FEE IS'$15000°

Make Check Payable to Florida Departmént of Stafe

9, Election Campaign Financing $5.00 May Be
Trust Fund Centribution, [ Added to Fees

10. ~ T FRICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fIiLE D T - o O Delete H T [ Chenge [ Addifion
NAME FORMAN, SOL NAME n q

STREET ADDRESS | 240 W 98 ST 14E STREET ADDAESS 02 fggggggggﬁﬁggﬂi? 150,00
CIry-S1-21 NEW YORK NY 10025 CHY-S1-71P y y -

e T O oelele TLE - [7change [ Addition
RAME MAME

STREET ADDRESS STREL! 40DRESS

re-51-2P CHY-57-71P )

WmE - - B (7 petete it CJchange L] Addiion
HAME NEME

<TREET ADDAFSS STRELL ADDHESS

CITY. 51 tP CIfY-§T-7IP

L T T . [7 pelsle AL CIChange [ Addition
NAMS MAME

STRCET ADORESS SIREET ALDRESS

CltY-51-2P Y -57- 2P

TiHE - O3 oetete HiLE CJchange [ Addifion
RAME HEME

CIRLET ADORESS STREET ADDAESS

CirY. $1-2P CY-ST-7IP

Tt T ] pelete TiLE [OJchange [ Addilion
NAME NAME

SIRSET ADDRESS STREET ADDRESS

£y 57-1P TV ST- 1P

12. | hereby certify that the information supplie
Indicated on this repart ar supplemental r
of the corporation or the recejBr or nusk
changad, or on an attachm ;

SIGNATURE:

power:

this fifing does not qualiy for the exemption stated in Section 118.07(3)(7), Florida Statutes, | further certify ihat the information

orids true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
powﬁrei?l tchex?cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
58, with all other i

L\ Oeyma s/

ol

2/ GG~ 867

SIGNATURE AMD TYPFED OR PRINTED NAME OF SIGNING OFRGER OR DIRECTCR

. ; Date

Dayteng Phone 8




