2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2005 08:00 AM

DOCUMENT # P96000101617

1. Entity Name
OMNI REALTY, INC.

Secretary of State

Principal Place of Business

1420 BISCAYNE DRIVE
SURFSIDE, FL 33154

Mailing Address

1420 BISCAYNE DRIVE
SURFSIDE, FL 33154

DO NOT WRITE IN THIS SPACE

IAAREAGTR A0 ORI

01272005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
65-0716122 Not Applicable
. $8.75 Additional
5. Certificate of Status Deslred | Fes Required

6. Mamo and Address of Current Registared Agent

SILVER, SCOTT A
1420 BISCAYNE DRIVE
SURFSIDE, FL 33154

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpase of changing its ragistarad office ar registerad agent, or both, in the State of l;'lorida: 1 am famitiar with, and accept

tha chligations of registered agent.

SIGNATURE

Sigrature, typed or printed nama of registered agent and tiva if applicable,

(MOTE, Ragisierad Agent signaturs requirad whan mainstating) DATE

FILE NOW!! FEE 15 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added o Fees ANPGRS

- el sl ] w3 Bl

10. OFFICERS AND DIRECTORS |

TME PSD

NAME [ZHAK, YORAM

STREET ADDRESS | 1420 BISCAYNE DRIVE
CITY-ST-2IP SURFSIDE, FL 33154

TITLE T

NAME WOLFE, MELVIN

STREET AGDRESS | 1420 BISCAYNE DRIVE
CiTY-5T-2IP SURFSIDE, FL. 33154

TITLE

RAME

STREET ADDRESS
CiTY-§T-2IP

TITLE

NAME

STREET ANDRESS
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS
CITY-§7-2P

TITLE

NAME

STREET ADDRESS
Clvy.sT-2Ip

ferde £ 4 (1
LEIIEDL N I S R 0 i A

DO NOT WRITE

IN THIS SPACE

12. | hareby certify tha the informaticn supplied with this filing doas not qualify for the exemption stated in Section 119.0?¥3)(‘|), Florida Statutes. | further certify that the information

indicated on this report or supplemanial report is true and accurate and that my signature shall have the sama legal e

fect as if made under oath; that | am an officer or directar

of the corparation or the recaiver or trisiee empawerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attaghment with anladdrass, with all other like enrowered.

SIGNATURE: @ \

DAt L2l

=7 SIGNATURE AND %Y ufrn PRINTED NAME OF smN}hu OFFICER QR DIRECTOR

I. ZZ./Dg 20547475

Daytime Phgne #

\ T




