2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # P97000094429

1. Entity Name

Secretary of State

05-04-2004 90147 Q07 ***150.00

OMNI RESIDENTIAL, INC.

Principal Place of Business

115 NW 167 STREET
STE 210
NGRTH MIAMI BEACH, FL. 33169

Mailing Address

115 NW 167 STREET
STE 210
NCRTH MIAMI BEACH, FL 33169

24Ubdlay

AR

rincipai Piace of Business 3. Mailing Address (d
Che <¢ 39 Puene <E 27 Ave.
Surte. Ap’ %Cl 10 Sulte. Apt “'%Ci' 10 04272004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Mic _ Mieni L 65-0792573 ot Applicable
§ ﬂ
ZBIR%] 5 ' CE u}nlrsyﬁ [)3 3 13 ‘ CLOEUJYQ' 5. Certificate of Status Desired | Egggq l‘;‘r’:‘;ﬂc’"*"

6. Name and Address of Current Registered Agent 7. Mame and Addregs of New Registered Agent

“Boeacca | end Wsmea Qe e

_BEHAR, SABY. _

/O AMERICAN LAND Strﬁ‘ddressgD Box NurgPerWe)J

115 NW 187 STREET SUITE 300
NORTH MIAMI BEACH, FL 33169

Stuie # 31O

City

M Ly FL | 5573 (-

8. The above named 4
the obligations of rd

submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 5
(NTTE: Reg-seved Aqen( sgnature requrad when renstatng)

9. Elgction Campaiga Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!l FEE IS $150.00
Added ic Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DfRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE DvsS [ Delete WILE [JChange [ Addition
MAME BEHAR, SABY NAME —

STREET ADDRESS | M5-NW.ASZ STREET, STE-380 s aommess QN SE S 5”61’#6'0 0

C-51-ZF | NORFHMAKBEASH-FL—33460 OITY.5T-2P M WL FL 3313)

TILE ov 1 betere TILE i O Change ] Adcition
HAME TRACY, GRANVIL HAME

STREET ADDRESS | TTS-NW-1B7-3TREETSTE-300 smerones | Ope. SE DAV, ¥200

CTi-5T-2F | NORTFHWHAMHBEASH 33460 520 Mgk L BRI D)

e [7 Detete TME ” [ crange [ Adatian
NAME ) NAME

STREET ADBRESS STREET ADDRESS

CIY-S1-7 CITY-§1-2P

THLE O] Celete TMLE [JCharge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-2P CIry-sT-2p

MLE ] Delete MLE [ Ghange ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

oY -57-2p oIy S1-2P

TLE [ Delete TILE [Johange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CY-§1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1194 o7$a)(.) Florida Statutes. | further certify that the information
indicated on this reprl or suppiemental rgport is true and accurate and tat my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporatmn or the receiver or fustee emp0wered 10 execute this :epor! as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: Granvil 7Y \@(M 4 [?_4 ,OL( %D(aeg‘lml 28

‘ztmn TYPED GR PRINTED NAME OF ?Nm OFFICER OR C{RECTOR

\




