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_ E004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20,2004 8:00 am

DOCUMENT # P99000002620

1. Entity Name :

OMNI UNIVERSAL INCORPORATED '

Secretary of State

02-20-2004 90014 033 ***150.00

Principal Place of Business

4532 W KENNEDY BLVD.
28 - :
TAMPA, FL 33609

Mailing Address

P.0. BOX 20082
TAMPA, FL 33622

938135106

2. Principal Place of Busingss 3. Mailing Address

(RN T

Suite. Apt. #, elc. Suite, Aptl. #, etc.

01052004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Apbliéd For
59-3559471 Not Applicatts
i ! Zi c iti
Zip Country ? ountry 5. Certificate of Status Desired | 58'75 Addmonal
R Fee Required
6. Name and Address of Current Registered Agent— =-——— T s s =R = T A Name and ‘Address of New Reglstered Agent
- Name

SELLAS, JOHN A

4532 W KENNEDY BLVD.
281

TAMPA, FL 33609

Streat Address {P.0O. Box Number is Not Azzaptable)

City

FL l Zip Coce

8. The above nined entity submits this statement for the purpase of changing its registered office or registered agent, or both. in the S:a:2 of Forida. | am familiar with, anc accept

the obligations of registered agent.

SlGNATuéE - ’//‘-’ Ahn O -

Deddae

2 AL ‘-/

S@‘e:-'e .'\'mgc.( orirted narre of regisiered agent and e ¥ Appicasie

INCTE Regisierdd Age sigrarre requiedt wren smrgzairg) |

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TTLE P [ Delete TIELE [CJchange 7] Acdition
NAME SELLAS, JOHN A HAME

STREET ADDRESS | 4532 W, KENNEDY BLVD #281 | STREET ADORESS

or-sT-2p | TAMPA, FL 33622 *-§ Cy-sI-ze

TILE O Delete THLE [dcrange [ Actition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIFY-51- 2P CITY-57-21P "

; e O Delete THLE [JChange (] Acdition
2 | = NAME o o Spe—— TV Py = == PO
STAEET ADDRESS STAEET ADORESS
©OTY-Si-2P CITY-ST-2P
e O pelete e CiChange [ Aceeice
NAME NAKME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CirY-53- 2P
e O petze TiTLE [ Change [ Acaiiicn
NANE o 3 HAME
STIEET ADDRESS s s . STREET ADDAESS -, -
CiTY-ST-2P s R omstae o - )
s - '||:] Osee o welze EE s EERTA O Change
NIRRT [TV, P R

HAKE U s ,»:r‘M_E SN E genyd (0 ey s

" STREET ADORESS $TAEET ADDAES: .

AEITY-ST- 7P -y . .. ¢ITY-31-2IP T S

| SIGNATURE:

12. | nereby certify :nat the information suppiies with this filing cces not qualify for the exemption stated in Section .} ‘LQd?(S)ﬁfﬁFlorida
indicated on this regort or supplemental report is tiue and accurate and tha my signature shall nave the same-legal effec: as if ma
of the corporazicn of the recaiver or frusiee empowered o execule 1his report as required by Chapter 607, Florida Statutes: anc ih

changed. or on an attachment with an address, wih all ather like empowered.

, Ao B A

e, | furingr certify that the information
acer gath: tnai | am an olficer cr cyracior
/ name appesars in Block 10 or Block 11t

s qfo0df

ITED MAME OF SIGNING OFFICER OR OWIRECTOR

Dae Dayirra Prora 4




