2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000030195

1. Enlity Name

OMNI-REP, INC.

Principal Place of Businass Mailing Address

3776 MOCN BAY CIRCLE

WELLINGTON FL 33414 WELLINGTON FL 33414

.

3776 MOON BAY CIRCLE

2. Principal Place of Business 3. Maiting Address

. . . FILED
Feb 03, 2004 08:00 AM
Secretary of State

L

|

i I

{

CR2E034 (11/03)

Suite, Apt, #, et Suite, Apt. 4, elc. MOORE
Cily & State Ty & State - 4. FE! Number Appied For
) ,65-0826%_83 - Nat Applicable
2p Country zp Country 5. Certficate of Status Des"e‘d O $8'75 f‘-ddilional
Fee Reqiiired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name __

RHYNO, MICHAEL S
10687 LARGO WELLEBY DR
SUNRISE FL 33134

Street Address (P.O. Bax Number is Nol Aéceptable)

City

FL | leCc;der =

8. The apove named entily 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 obligations of registered agent.

SIGNATURE

Signature. yped o arinted name of registered agent and tille ! apptcable.

{NOTE Registared Agent sgnatuta requred when roinstaing)

DATE

FILE NOW!! FEE IS $15000° "
After May 1, 2004 Fee will be $550.00 )
Make Check Payable to Florida Department of 'Siatg '

9. Electicn Campalgn Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIREGTORS N B ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 17 _
THLE PTSD O belete THE 7] Change -] Addition
NAME RHYNO, MICHAEL S NAME UOn0ons2220

STREET ADDRESS | 10687 LAGQ WELLEBY DRIVE STREET ADDRESS (2/04/04-301 79020 150,00
cmy-st-2¢ - |SUNRISE FL 33351 CITY-3T-2P

TITLE T Detete TILE [Ichange [ addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITy-ST-21P

TITLE O Delete TMLE [3 Change  [] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-21P

TILE 3 elets TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST- 2ip

me [ petete e 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-ZP I CiTY-ST-2P

TLE 3 Delete TLE [J Change ™[] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filin

of the corperation or the receiver or trustee empowered 1o exe
changed, or on an attachment with an address, with ali other iikgmpowered.

SIGNATURE: ZTrciast. Rhysto

te this report as re

2 . | does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aalh; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

-

. /bﬂ/o-tf' 5L/ YL TE)

SIGNRATURE AND TYPED OR PRINTED MAME OF SIGNING OFFIChfl OR DIRECTOR

Daylime Phone #



