2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P97000094429 Apr 30, 2005 08:00 AM
1. Eatty Name } Secretary of State
OMNI RESIDENTIAL, INC. .
Principal Place of Business . . Mailing Address o
ONE 5E 3RD AVE ONE SE 3RD AVE
#3170 #3170
MIAMI FL 33131 MIAMI FL 33131
i s s gL T
Suite, Apt. ¥, elc. Suite, Apt #,etc. 15t MQORE CR2E034 (10/04)
< City &5 ' . FEI Numb Applied For
ity & State ity & Stale 4. umber 65-0792573 sz;p“:;b;_:
Zip Country Zip Country 5. Cerliﬁc;ene ;f Status- Desired . [} 7 ﬁg'gglﬁfﬂm“a’ ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
i i Mame B o ) i
GMERSEE‘%NRE%J}A%%SSEUS‘NG GROUP, INC. Street Address (P.0. Box Number is Not Acceptable)
SUITE 3100 .
MIAMI FL 33131
City F L Zip Code

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

SIGNATURE - — ——— e s
Sigrature, tynped of prntesl nama of regrstarad aganf and ke f eppircani © © 1 (NGTE Rogstered figent signalure required whep rensiatingh DATE

FILE NOW!Y FEE IS $150.00
Atter May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

g, Election Campaign Financing  $5.00 may b-
TrustFund Contribution. []  Added to Fees

10. CFFICERS AND DIRECTORS j 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS !N [
TITLE DVs [ Detete o TmF A U[}GQ{]O?}{;‘B 1 DB [ Change  [J Addik
KAVE BEHAR, SABY NAME DS .;D*;} .-”DE-BDGS 093 1

CTREET ABDRESS | ONE SE 3RD AVE #3100 ) STREFT ADDRESS it 51-023 150.00

CTY- - &P MIAMI FL 33131 Cily. 87 2P

Te A 2 Delete i - O Crange . [ A
NAME TRACY, GRANVIL MAME

STREETADDRLSS |ONE SE 3RD AVE #3100 : SIRFET ADDRESS

CIfY- §T-OF MiAMI FL 33131 oIy .81- 7P

THLE ' O Delets I K o [ Change L] Adui
NAME NAME

STREFT ANDRESS SIREEI ADDRESS

ony-s1-2p _ - CIv-51- 7P “_

L (1 Datete HILE [ Change [ Jadsi
NAME MAME

STREET ADDRESS STREE AUDRESS

CTy.ST. 2P LY -S1- TP

R Tl oelete ILE Clcrame A
NAME NAME

STREET ADDRESS SIHEET ADDRESS

Cily-ST-2IP CHY-S1- 7P

T - [ pelete L T [change [ A
NAME NAKE

STREFT ADDRESS 5IREET ADDRESS

CliY. ST-2 §covsiae

12, | hereby certify that the information supplied with this ﬁling does not quality for the examption stated In Section 119.07(3)(0), Florida Statutes, | further cerlify that the information
indicated on this report of supplemental report isJue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officér or direcia
of the corporation or the receiver or trusteg
changed, or on an atachment with an

SIGNATURE:

execute this report as required by Chapter 607, Flotida Statules; and that my name appears in Block 10 or Bleck 11

ressr,;with all ofhe mpowarad
-27-D5
Nan

L] Deviena Phone &

ATURE ANT TYPED OR PRINTED MAME OF SICMING OFFICER OR DIRECTOR



