- ~ 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 01,2004 8:00 am

DOCUMENT # s00398 ecretary of State

1. Entity Name
OMNI REAL ESTATE GROUP, INC. 04-01-2004 90034 044 ***150.00

Principal Place of Business Maiting Address
507 N. NEW YORK AVE. 1443 WEST CHESTER

RR #3 WINTER PARK FL 32789
\GISINTEH PARK FL 32789 us

Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2EQ34 (1 1]03)
City & State City & State 4. FE! Number Applied For
58-3123597 Not Applicable
Ze Country Zp Gountry 5. Cerliticate of Status Desired 3] ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??XBAVT’EQ?SSEE'?EREAVE Street Address {P.0O, Box Number is Not Acceptable)
WINTER PARK FL 32789
City FL Zip Code

8, The above named entily submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE g
Signatura, typad or prnted nama of regrslared agent and iitie if apphicable. (NQOT istered Agenl signature required when renstamng) DATE
; FILE NOW!!! FEE IS 51 50.00 . 7 ' ‘ . .
- . Fi

i After May 1,2004 Fee will bo $550.00 . et o oo 1 oy ey Be
_-Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME P 3 pelete e Cchange [ Addition
NAME CAVANNA, ROBERT E NAME

STHEET ADDRESS [ 1443 WESTCHESTER STREET ADDRESS

CITY-ST-2P WINTER PARK FL CITY-ST-21P

MmE [ Detete TILE [ cChange  [J Addition
HAME NAME

STREET ADORESS . STREET ADDRESS

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

TILE {7 Delele TMLE [} Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ nelste TITLE {7} Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-7F

TMLE . ] Delete TITLE [JChange [ Addition
NAME | ; NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-P _ CITY-S7-21P

TIILE - O pelee e [ Change [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2IP CIFY-ST-2P

12. | hereby certify that the information supplied with this !iling- es net guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor: or supplemental report is true and adigusate and thal my signature shall have the same legal effect as it made under oath: that | am an officer or directer

of the corporation of the receiver or trustee empowered 10 exdeclygithis repon as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11

changed, or on an attachmept with an address, with all otheriike e_fﬁpowered. ) W_
SIGNATURE: 3/30/(‘3‘/ Yoy 697~
v e \ i Dayume Phone ¥

4

ﬁNAT E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




