2005 FOR PROFIT CORPORATION
ANNUAL REPORT

e
DOCUMENT # P99000013810
1. Enlity Narne
OMNI ADVANCED CONCEPTS 1NC
Principal Place ot Busin_;_;; . . . ’ . Mailing Address
5415 LAKE HOWELL RD,, #255 5415 LAKE HOWELL RD #2565
WINTER PARK, FL 32792 ©-— WINTER PARK, FL 32792

DO NOT WRITE IN THIS SPACE

FILED
Apr 21, 2005 08:00 AM
Secretary of State

I SR

01052005 No Chg-P CR2E034 (10/03)

4. FEl Number Apslied For
NOT APPLICABLE Mot Applicable

5. Certificate of Status Desired ) ?i’;’esq t‘:?e‘gm“a'

6. Name and Address of Cumrent Registered Agent

HOFFMANN, EDWARD
5415 LAKE HOWELL RD., #255
WINTER PARK, FL 32792 B

PSR e P s e

DO NOT WRITE
IN THIS SPACE

8. The above named anlily submils this statement for the purpose of changing fis rsgusterec’ cffice or registered agént, or'both, in the State of Florida. [am familiar with, and accept

the obhgations of ragistered ageant

SIGNATURE — -

Sigraure, fypeu or printed nama of reg_is'lered agent' and titte i applicable i CNO'?E Fegistared Agent signature raqul!ed when reinstating) ) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees

10, OFFICERS AND DIRECTORS ] 1

TLE o T ' T
NAME HOFFMANN, EDWARD
STREETADDAESS | 5415 LAKE HOWELL RD., #255
CITy-57-29 WINTER PARK, FL 32792

filE

NAME

SIREET ADDRESS
CITY-ST-2F

TIME

NAME

STREET ADDRESS
CiTy-§T-21P

TITLE

NAME

STREET ADDRESS
Ciry-57-2P

TITLE

NAME

STAEEY ADDRESS
CIty-s1-2IP

TITLE

NAME

STREET ADDRESS
GIry-s7.2P

10000321472
e D421 /5-B0078-004 150,

DO NOT WRITE

12. | hereby cerliiﬁ that the information s{Jpp'i?ed with this ﬁling dods not qialify [ér e exemption stated in Section 119, 57?3)(‘) Florida Statutes. [ further certily that the information
i ascurate and that my signature shall have the same legal etfect as if made under cath, that | am an officer or diracter
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 ¢r Block 11 if

ncicated on this rapart or supplemental repart is true an

changed, of ¢n an atlaché h an adgrass, with ail other like empowered,

SIGNATURE: € . devtumy )

Magof MeTL-T4Y

SIGNATURE AND| PP‘D OR PRINTED NAME OF SIGHING GFFIEER OR DIRECTOR

Dats Daytime Prcng &




