2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000066350

1. Entity Name
OMI CT OF MIAMI LAKES, INC.

_FILED
SECRETARY"
MVISION o't OFU??%EHS

Vo

MI GROUP, INC. -
. COMMERCE PARKWAY
STON, FL 33326

Mailing Address
OMI GROUP, INC.

Principal Place of Business

WESTON, FL 33326

. COMMERCE PARKWAY e

4

2. Principal Place of Business 3. Mailing Address

MMERCE PXWY

Suite, Apt. #, etc.

10D

Suite, Apt. #, etc.

# 100

2200 N COMMERCE PxwY

IR
——

02202004 Chg-P

City & State City & State 4, FEI Number Applied For
WEATON, FL WEATON, F 01-0722591 Nt Applicabis
?95 2b oty %32 b cﬁj Isy 5. Certificate of Status Desired a fi'ggq L’:?g;"”“m

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

v

DELGADO, MARIO R P.A.

|-2000 PONCE DE LEON BLVD

SUITE 102
CORAL GABLES, FL 33134

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Cade

8. The above named entity submits this stalement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed of printed name of registered agent and litie if applicable.

{NOTE: Registered Agent signature reguired when reinstaung)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE Change [ Addition
NAME ACOSTA, NELSON NAME 2-200 N . CDMMERCE— Ww ' . 3 ivo
STREET ADDRESS | 801 S UNIVERSITY DR UNIT K-103A STREET ADDRESS

“orv-s-2p | PLANTATION, FL 33324 avsze  ZNNESTON. FL 23320
TIMLE 3 Delete TITLE [J Change  [J Addition
\AVE “NAME _Ioinsgnss121
STREET ADDRESS 'STREET ADDRESS 0427 M~-01034—-001  +5950. 00
CITY-ST- 2P oITY-ST-ZiP
TITLE O belete TTLE {JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [J Detete it [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
s 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2P
TILE [ melete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppl
indicated on this report or supplemental
of the corporation or th ar trustee emgow
changed, or an an attachrment wilk an address,

SIGNATURE:

her like empowered,

this filing does not gqualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
I accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ar director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phana #




