p/5e |

" 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000031303

1. Entity Name

OMI CT OF FT. LAUDERDALE, INC.

ECRETARY Or
NVISION oF CORPDSRTATIGNS'

0L APR 26 aM g: gp

Principal Place ot Business Malling Address

/0 OMI GROUP, INC
2200 N. COMMERCE PKWY e
WESTON, FL 33326

/0 OMI GROUP, INC
2200 N. COMMERCE PKWY e
WESTON, FL 33326

2. Principal Place of Business 3. Mailing Address

AL A

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

02202004 Chg-P

CR2E034 (10/03) W@

DELGADO, P.A., MARIO R
2000 PONCE DE LEON BLVD. #102
CORAL GABLES, FL

oo #Fico
City & State City & State 4, FEI Number Applied For
04-3626913 Not Applicable
Zp Country Zip Couniry 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 Registered Agent
Name .

Street Address {P.0. Box Number is Not Acceptable)

City

FL [2&=ay

registered office or registered agent, ar both, in the Stafe of Flarida. | am familiar with, and accept

2|0y

8. The above named é/tiry submits statermn,
the abfigations of registered a
SIGNATURE

Signature, typed o prnisd name of relisiered agent and e i applicatle.

{NOTE: Reyg:stered Agent signature reguired when reingkating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 0] Deiete TITLE ﬂChange {™] Addition
NAME ACOSTA, NELSON NAME - N {
i ATN) o=l -
STREET AD0Ress | 801 SOUTH UNIVERSITY DRIVE SUITE K103-A swer aconss (2200 N COMMERLE | ¥
CTY-ST-Z¢ | PLANTATION, FL 33324 _ UrY-ST-I NNESTOMN. L 2332
TLE [ Detete TIME [ Change [ Addition
NAME NaME SO i Io  SLE e
—q ..._.. - []
STREET ADDRESS STREET ADDRESS 042001059~
CITY-5T-ZiF CIyY-ST-2IP 1 4 j 1 ‘¥*B{35U = DD
TILE [ Delete s [ Ghange - [J Addition
g
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TEE 7 Detete " TnE [JChange [ Addition
NAME NamME
STREET ADDRESS STREET ADDRESS
LMY-8T-71P CHY-ST-ZIP
TLE {J Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AGDHRESS
CITY-57-21P CITY-8T-2IF
THLE [ etete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A
CITY-ST-21P CITY-ST-Zip

- does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes, | furthar cerfifty that the information

}urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exfcute this repordt as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
KRe empowere:

SIGNATURE: Ld

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Fnane #




