2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOGUMENT # L32516 Feb 16 2004 08:00 AM
1. Entity Name
! Secretary of State

OHMI, INC.
Prncipal Place of Business R Mailing Address .
C/0 MALL PROPERTIES, INC. /0 MALL PROPERTIES, INC.
654 MADISON AVENUE, 11TH FLOCR 654 MADISON AVENUE,11TH FLOOR
NEW YORK NY 10021 NEW YORK NY 10021
us us

Suite, Apt. #. alc. Suie, Apt #, ele. MOORE CR2E034 (11/03)

City & State City & State 4. FEl Number Applied Far

65-0145164 Not Applicable
Zp Country Zip Country 5. Certificate of Status Cesired O ?eﬁe.gg:lf;?:éﬁsnai
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Narme

gg)USGSETB}-%éESIE\IRJBLVD. Street Address (P.O. Box Number is Not Acceptable)

MARCO ISLAND FL 33937 B

City FL Zip Code

8. The above named enbly submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the opligations of registered agent.

SIGNATURE
Sigralurs, lyped or printed name of regisierad agent and Lta o appicable {NOTE, Registered Agen| signatute reqerred when renstating) BATE
FILE NOW!!! FEE IS $15000 7 p ) . .
o . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be 5550, UD : Trust Fund Contribution, & Added to Feas
Make Check Payable to Florida Department of Stale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme BPT O Detete T D change [ Addition
N OLSHAN, MORTON L e ﬂEzEfE?%ERDS?BSS
STREET ADDRESS | 654 MADISON AVE.11TH FLOOR STREET ADDRESS ails U*DD@ 150, DG
CITY-ST-2P NEW YORK NY 10021 CIY-ST-2P
THLE DvsS 1 Detete TILE [ Change  [J Addition
NAME BOUGHERTY, JOHN J NAME
STREET ABDRESS | 560 SOUTH COLLIER BLVD, STREET ADDRESS
CiTY-ST-2IP MARCO ISLAND FL 33937 Uy -$7-2P
THE D {3 Delete THLE 3 Change [ Addition
HAME MANCHESTER, JONH NAME
STREET ADDAESS | 675 THIRD AVENUE SUITE 1200 STREET ADDRESS
cry-31-21P NEW YORK NY 10017 CITy-ST-2P
TITLE 7 Delete TLE [J change ~ [J Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZP
TITLE 03 Delete TIILE O Change [ Additicn
MAME NAME
STAEET ADDRESS STREET ADDRESS
CATY-ST-2IP CiTY-ST-ZP
TALE 3 pelete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filin g does not qualify for the exernpiion stated in Section 118.07(3)(i), Florida Statutes. | further gertify that the infermation
indicated on this report or supplemental report is true and accurate and that gy signature shall have the same Jegal effect as if made under oath. that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this reps s required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed ar on an attachment with an addrass, with 2l ather | HEelelys] / .
SIGNATURE: /7%1&4%' . "’//?’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Daytme Phone #




