- FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSHSNEmEAENT #P97000040970 05-03-20035 90086 045 ***150.00
OMNI REAL ESTATE SERVICES, INC.
Principal Place ¢f Business Mailing Address . -
QNE BAYFRONT PLAZA SUITE 1100 ONE BAYFRONT PLAZA SUITE 1100
100 SOUTH BISCAYNE BLVD 100 SOUTH BISCAYNE BLVD . :
MIAMI, FL 33137 MIAMI, FL 33131
e s A0 SR AW
Sutte. Aat. b, etc. Sute. Apt. 4, ete. 04072005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
65-0768614 Mot Applicabte
Zip Country Zip Country 5. Cernificate of Status Desired [} ?g‘gesqafggi‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HOLLO, JEROME
100 S BISCAYNE BLVD Street Address (P.C. Box Number is Not Acceptable)
SUITE 1100 -
MIAMI, FL 33131
City FL I 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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of printed name of registéred agent and litle I appiicatle. {NOTE: Registereg Agent signaturs raguis sd when reinsiating) DATE
FILE NOW!IH FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,7
TILE PS [ Deleie TITLE [ Change D}Kdduion
NAME HOLLO, WAYNE NAME STEve OAC 7l va
STREET ADORESS | 100 S BISCAYNE BLVD STE 1100 srEET eSS | g0 0§ fBrISCAy AL y
orvest-2F | MIAMI, FL 33131 CTY-ST-21P My, P, 33130
TILE ; 7 Delete TITLE O Change [ Aadition
NAME NAME
STREET ADDAESS = STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
THLE J Delete TImE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADORESS
QY -8T-21P Cmy-ST-2IP
TTLE 3 gelete nme Ol change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2IP cy-5T7-2(P
TME O elete TITLE O cange [ Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TILE . [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certity that the information suppfied with this filing does not gualify for the exempticn stated in Section 118.07{3)(i), Florida Staiutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustea empowered to execute this repgfl as refjuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empower|

SIGNATURE: — e+

SIGNATURE AND TYPED OR PRINTEWE OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone ¥

Vs




