2004 FOR PROFIT CORPORATION

ANNUAL REPORT

#

[

DOCUMENT # P0O00000680525

1. Entity Name

OMI OF KENDALL, INC.

FILE
~ PECRETARY OF
VISION oF CGRPOR%%%NS

0L APR 26 M '8: 00

Mailing Address
C/0 OMI GROUP, INC.

Principal Place of Business

/0 OMI GROUP, INC.,
2200 N. COMMERCE PARKWAY SUITE 100

WESTON, FLQ332 WESTON; FL

2200 N. COMMERCE PARKWAY SUITE 100

2. Principal Place of Business 3. Mailing Address

NG IRIVARIE R

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

CR2E034 (10/03) /7 /ei

02202004 Chg-P
City & State City & State 4. FEi Number Applied For
. 65-1066779 Not Applicable
Country Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DELGADO, MARIO R ESQ
000 PONCE DE LEON BLVD
SUITE 102

Strest Address {P.C. Box Number is Not Acceptable)

Vi
CORAL GABLES, FL 33134-4200 .
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturg, typed or printed name of registerad agent and Litle if applicable. {NOTE: Registered Agenl signature required when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD O Delate TILE m Change  [7] Addition
NAME ACOSTA, NELSON NANME
STREET ADDRESS | 801 SOUTH UNIVERSITY DRIVE SUITE K103A stieer sooness | 2200 N COMMERCE PKWN # (oo
o-sT-7P | PLANTATION, FL 33324 GY-S12r - \NESTDN, FlL 33%%2]- i
TILE 7 Delete Time [ Change [ Addition
NAME NAME e i
o} e
SIREET ADDRESS STREET ADDRESS 04 “'L:I’:T‘;i:‘j'ﬂ_ll Eﬁ,?_t—?;‘ﬁi i1 %F}agﬂ m
GITY-ST-ZIP CITY-$T-2IP AL ~ - TSI
TITLE O pelete TmE T Change  [[J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
gITY-ST-IIP CITY-ST-2iP N
TITLE O3 Delete TITLE [IChange [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME [ Dalete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
TIILE O oelste LE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-51- 27 /_\ CTY-S7- 20

12. | horeby certify that the information suppfiecha 1
indicated on this report or supplemental repart is true §
of the corporation or the re¢etfar ustee empowergl (0 gt

changed, or on an attachrfent with abadglress, wil opfer like empowered.

SIGNATURE:

m‘ not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
pagglirate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daylime Phona #




