FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

| _ANNUAL REPORT - ecretary of State
DOCUMENT # P98000069687 AT 04-13-2005 90050 038 ***150.00

1. Entity Name

OMNIMAX SERVICES INC.

Principal Place of Business Mailing Address quuuvwy o
4563 SOUTHWEST 715T AVENUE 4563 SOUTHWEST 71T AVENUE
MIAML, FL 33155 ) MIAMI, FL 33155
S S TR G
Suite, Apl. #, etc. Suite, Apt. #, eic. .- - -I' 04072005 CHQ-P"“ ~- “CRZ2E034 (10/03) -
City & State City & State 4, FEI Number Appflied For
65-0855689 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired (] ?Po.zfq:;;il“mm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
B Name
AMERILAWYER
343 ALMERIA AVENUE Street Address {P.Q. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

) _ ‘ City o o . : FLJ Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Floriga. ¥ am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sonetue, typed o printed nama of registead g and e § apphcanis. (NGTE: Regisisrad AQent 2igniture réquyad whar rsxiing} . DAYE
. FILE NOW!!| FEE IS $150.00 9. Election Campaign Financing S55.00 mayge | _ . _ . L.
" After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (O  “Added to Fees

10. e OFFICERS AND DIRECTORS 11. ____ ADDITIONS/EHANGES TO OFFICERS AND DIRECTORS IN 11

E C O Detete LE 577 I) Zdj [ Crange B Ragtion
NAME = RAME I A GDI/] € &

STREET ABDRESS STREET ADDRESS

CITY-ST- 2P . CTY-ST-2P Nlam/‘ ﬁ" 3 / ﬁ'

TITE {1 petete TME [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIry-s1-2p Crry-5T-2P

e {1 pelete TME [ change  [7J Addition
MAME MNAME

STREET ADDRESS STREET ADDRESS

oY -ST-2IP CITY-ST-2P

e O pelete e (Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS
JRELLEL I S N U - LALLARIT - PN PN

1IME 7 Delete TRE O Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

Y- §T-7P CITY-ST-2P

TmE O telete TRE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby ceitify that the information supplied wilh this filing does nat qualify for the exemption siated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on 1his report or supplemental report is rue and accurale and that my signalure shall have the same legal effect as if made under calh; that | am an officer or director
aof the corporation or the receiver empowered [0 execute thisgport as required by Chapter 607, Rorida S:atules7 that my name appears in Block 10 or Block 11 if

changed, of on an atachmeetwith an addbss, with all o like e

SIGNATURE: A Do
777 |



