2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000069687

1. Entity Name

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90287 045 ***150.00

OMNIMAX SERVICES, INC.

Principal Place of Business

4563 SOUTHWEST 71ST AVENUE

MIAMI FL 33155 MIAMI FL

Mailing Address
4563 SQUTHWEST 71ST AVENUE

33155

LT

I

I

-+ AMERRAWYER =~ =< e .
343 ALMERIA AVENUE
CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address Im
Sukte, Apl #, etc. Suite, Apl #, efc. MOORE CRPED34 (1 1/03
City & State City & State 4, FEI Number Appiied For
65-0855689 Not Applicable

- - : ~

Zip Country 2p Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered oftice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, fyped or printed name of registered agent and title  appiicable;

(NOTE: Regislered Agenl signature reguited when rainstating)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DtRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD . * [ Delete e [ change [ Addition
NAME GONZALEZ, ISABEL NAME

STREET ADDRESS | 4563 SOUTHWEST 71ST AVENUE STREET ADDRESS

CTy-Si 2P MIAMI FL 33155 CITY-S7- 2P

TME (] Desete THLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS - STREET ADGRESS

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

TITLE 3 Selete TITLE [ change [ Addition
NAME NAME

STREETADDRESS-|-. - - e e - — - STREET ALTRESS _— e e v e — e i e e e e
CITY-ST-71P CITY-ST-71P

TIE [ peiete TIE [ change £ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-21P J omv-st-zp

TiTtE 3 Delate TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZIP GITY-ST-2IP

TILE {1 Delete TMLE {Jchange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7I9 CITY-ST-21P

SIGNATURE:!

Daytime Phane #

12. | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blcck 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.




