: FILED
2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT S : t Sint
DOCUMENT # P02000031964 ecretary o1 dState
03-26-2004 90138 001 ***600.00

1. Entity Name

OMI CT OF PLANTATION, INC.

Principal Place of Business Mailing Address

200 N. COMMERCIAL PKWY. 200 N. COMMERCIAL PKWY.

SUITE K-103A SUITE K-103A 86408000
WESTON, FL 33326 ESTON FL 33326

DAL DT IMC L ROLRINE ) ) O

200 N [,DMMEF(LE PRuY [2: ZDD_N_LQMMERCE PRy

e ff)ﬂebm # etc. ”“le'D‘B“ #. etc. 02202004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far

NI f'/ WEﬁTDN. r'/ 04-3629419 Not Applicable

%ﬂb C"ﬂt% 4%5 zb ljgmw 5. Certilicate of Status Desired [ ?g;i 3?:;“0“3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a
DELGADO, MARIO R MK\D . DELGADD, P A.
2000 PONCE DE LEON BLVD. #102 bfsi ddre ‘ urm of IE).BY :u. [Dl
LA EL OO R, +
MLAMI EL 33134
FL 33134

o
8. The above named entily subimits this statement for the purpose ‘olgbaﬂgﬁg its regfstepéd offfte or re ent, or both, in the State of Floridg. | am famitiar with, and accept

the obligations of registered agent.

zfoy
SIGNATURE =
Signature, typer or printed name of registered agent and live If applicable, (ﬁOTE: Req{stered Ag;i srgnW whén-fé'mstarmg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PSTD [ Celete TITLE X change [ Addition
NAME ACOSTA, NELSON NAME
STREET ADDRESS | 801 SOUTH UNIVERSITY DRIVE SUITE K-103A swermioveess 2200 N. COMMERCE PKWY, 3F oo
CNY-5T-ZP | PLANTATION, FL 33324 ov-st2p - WeESTON, L %337
TITLE 1 Deteta TILE ] change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8$T-2P Cry-ST-2P
TIWE [ Delete TITLE [J Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O oelete TIME [J Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P
TITLE [ Defete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-$T-2IP
TMLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CIrY-ST-2P

12. | hereby certify that the informatio
indicated on this report or suppieghe
of tha corporation or the racsiver
changed, or on an attachment with an a

ith this filing does not qualify for the exemption stated in Section 113.07(3)(i), Fiarida Statutes. | further certify that the information
& true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
th all other like empowered.

SIGNATURE:

»
SIGNATUM AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phona #




