- FILED
~ 2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P97000081275 05-04-2005 90166 009 ***150.00
1. Entity Nama
W/B OMNI CORP.
Principal Place of Business Mailing Address
2665 5. BAYSHORE DR., STE. 1002 2665 S. BAYSHORE DR., STE. 1002
MIAMI, FL 33133 MIAMI, FL 33733 “ 5 n 04 7 4 4 2
TR S PRI AR EOATE BRI
Suite, Apt. #, atc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0791428 Not Applicable
ap Country p Couritry 5. Certificate of Status Desired In| gg';asqﬁrds;““"a'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

Stearns Weaver Miller Weaver, et al
FOHHAYSSTREET 78 B ERERSE T ER AT 2Rkl

150 W. Flagler St., Suite 2200

fiami FL | %51%0

atemiznt for the.purgiose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

7K ‘%r{,éfoo s

i T#n‘ﬁ“‘ind litle if applicable. {NOTE: Registered Agenrt signalture required when reinstating)
FILE NOW!!I FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TITLE D O petste TITE [J Change [ Addition
NAME WEISER, WARREN NAME
STREET ADDRESS | 2665 S. BAYSHORE DR., STE. 1002 STREET ADDRESS
CIfy-gr-2p MIAMI, FL 33133 CITY-ST-2IP
TILE D [ Detets TIE [ Change [ Addition
NAME GREENBERG, CAROL NAME
STREET ADDRESS | 2665 S. BAYSHORE DR, STE. 1002 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33133 CirY-ST-21P
TILE [ Delate TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2P
TITLE O Delete TITLE [} Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2IP CITY-5T-21P
THLE 1 Delete TME [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CiT¥-ST-2IP
TILE [ pelete TILE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ciry-51-21P

12. | hereby certify that the infarmation supplieg with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, with all other like ermpowered.
SIGNATURE: v %A@’ DY PIY 7392
Dde Daytime Phane #

2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




