FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P28000108110 05-04-2004 90203 012 ***150,00

1. Entity Name
OMNIGRAPHICS INTERNATIONAL, INC.

May 04, 2004 8:00 am

Principal Placa of Business Mailing Address
4198 LOSILLIAS DRIVE 4198 LOSILLIAS DRIVE 2 40 B 8 G B 9
SARASOTA, FL 34238 SARASOTA, FL 34238
2. Principal Place of Business 3. Mailing Address H“”“‘ ”” |m Ilm ||1” "m Nl“ "m m” MIIHI“ ||“II’ mm
Suite, Apt. #, atc. Suite, Apt. #, e1c. 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0587336 Nat Applicaple
Zp Country 2 Country 5. Gentificate of Status Desired [ geigfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LURILLO, CAMILLE ESQ CAMILLE J. IURILLO
4301 ANCHOR PLAZA PARKWAY,STE. 300 Street/__;ﬁggi%n (P.O. Box Number is Not Acceptable)
TAMPA. FL 33634 4301 Anchor Plaza Parkway
Suite 300
City Zip Code
Tampa FL l 31634

8. The above named entity submits this statement for the purpose of changing its registered cffice or reéisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha ebligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Flection Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [0 Change [ Aadition
NAME MAGGIO, MICHAEL NAME
STREET ADDRESS | 4198 LOSILLIAS DRIVE STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34238 CITY-ST-2P
T DST 7 Detete TILE [ thange [ Addition
NAME MAGGIO, NICOLE M NAME
STREET ADORESS | 4198 LOSILLIAS DRIVE STREET ADDRESS
CITY-ST-Z1P SARASOTA, FL. 34238 cimy-57-2IP
TITLE ] dalzte TTLE O Change  [] Addhtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-S1-21P
TITLE ' 1 pelete 1ITLE ) change [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-St-2P CITy-87-2P .
TILE [ Delete TME D change [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2ZP CITY-ST-7P
TIRLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-2P CITy-8T-2P

12, | hereby certify that the information supplied with
indicated on this report or supplemental reporLis
of the corporation or the receiver or trusteg.a

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ednd that my sienalued shall have the same legal effect as if made under vath; that 1 am an officer or director
eciyEMNapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: , T e 7/97/5? Nl-4a7-305

Craytime Phone #

—



