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2004 FOR PROFIT CORPORATION ;
ANNUAL REPORT

FILED
DOCUMENT # P01000095705 J;V?EFU%ETAR OF STATE
1. Entity Name OF CORPORAT,ONS
OMI GROUP I, INC. 0
Principal Place of Business Mailing Address
2200 N. COMMERCE PARKWAY 2200 N. COMMERCE PARKWAY
- SUITE 100 /SUlTE 100
d WESTON, FL 33326 WESTON, FL 33326
e S O A G
Suite, Apt. #, elc. Suite, Apt, #, etc. 02202004 Chg-P CR2E034 (10’03) z E
City & State City & State 4, FEI Number . Applied For
65-1142880 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O gg'gigfed;mma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELGADO, MARIORP.A. -
L2000 PONCE DE LECN BLVD. Street Address {P.O. Box Number is Not Acceptable)
v/ SUITE 102
CORAL GABLES, FL 33134
City FL | Zip Code

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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NQOTE: Regslered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Feo will bo $550.00 Trust Fund Contribution. 0] Added to Fees
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TILE M change [ Addition
NAME ACOSTA, NELSON NAME
STREET A00RESS | 801 SOUTH UNVERSITY DRIVE SUITE K103A sreerooress (2200 N COMMERCLE PRLLY, #1100
G¥-STZP | PLANTATION, FL 33324 otz MWESTON, FL 33232 b
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME SO0024 00519
STREET ADDRESS STREET ADDRESS 45274 f4.....u}ﬂ‘34__; 1 *%6950. 00
OITY-ST-7IP CITY-5T-2P - - e
TIMLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
QITY-ST-71P CITY-ST-7IP
TITLE [ pelete TILE ) [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CllY-ST-2p CITY-5T-21P
TMLE [ Delete TMLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-57-7P CHTY-ST-7IP
TITLE [ Delete TIMLE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P /-—\ CITY-ST-2P

g does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

Al accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ﬁ-‘ e.gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
&l other like empowered.

12. 1 hereby cerlify that the information supoted 5
indicated on this report or supplemental repon is tru b
of the corporation or tha receiver or trustee empowe

changed, or en an attacmwiddress.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytima Phone #




