2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # V13567

1. Entity Narme

OMNIA PROPERTIES INCORPORATED

Principal Place of Business

6551 NW 74TH AVE
MéAMI FL 33166 N
v

Mailing Address

6551 NW 74TH AVE
MIAMI FL 33166
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90009 022 ***150.00

1

|

[

MIR, HECTOH Jo
2655 LEJEUNE RD

Loz glenn Apiila

MOORE CR2ZE034 (11/03)
City & State City & Stale 4. FEI Number Applied For
65'031.42.28 Not Applicable
Zip Country P Country 5. Certificate of Stalus Cesired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
R et —_— = - ©om Name b r——— - —

Street Agdress (P.O. Box Number is,Not Acceptable)
STE 1107 1[F20 swiBst #55
CORAL GABLES FL 33134
™ fuined FL 2579 5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept
the obligaticns of regjgterec agent.

OH - 05 OY

{NDTE: Regrstared Agent signature requirect when reinsiatng) DATE

9. E'ection Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

OFFICERS AND DIHECTOHS

1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE DPT 7 Delete TITLE ﬂ [ Change |j/Addi|ion
NAME GIANNANGELI, ROBERTO NAME Loz sElena Quaci \a
STREET ADDRESS | AVE PPAL EL BOSQUE-EDIF STREET ADDRESS l\"“ 59 =w 3et#s3°
onv-st-zp  |CARACAS, VENEZUELA CITY-ST-2P €,Q =22 \}s
TITLE DVPS O Deiete TiE CJchange 7 Addilion
MAME GIANNANGELI, FAUSTO NAME
STREET ADDARESS | AVE PPAL EL BOSQUE-EDIF STREET ADDRESS
CITY-ST-ZIP CARACAS, VENEZUELA CITY-ST-2IP
me ’ O oelets e —_ - = - —~—- < .[JcChange . [] Addition
NAME" T e s — e el NAME -~ - e — - -
STREET ADDRESS STREET ADDRESS L
CiTY-S1-2iP CITY-ST-2P .
TITLE [ Delete TITLE Ol change [ addition
NAME NAME i
STREET ADDRESS STREFT ADDRESS ‘
oy -sT-21P CITY-5T-2IP ...“-. S
TMLE 1 petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP OITY-51-2P
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P l_cmr-sx—ziv

12. | hereby certify that the information suppiied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chaptar 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with a|

SIGNATURE:

ddress, with al! other like empowered.

O4-05-0Y [305)s77-978S

SIGNATI ND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L b ymtSPhcnex
Date E}



