2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Enlity Name

THE OMI GROUP, INC.

DOCUMENT # P99000020855

Principal Place of Business

(/0 THE OMI GROUP, INC.
2200 N. COMMERCE PARKWAY e
WESTON, FL 33326 LS

Mailing Address

(/0 THE OM! GROUP, INC,
2200 N. COMMERCE PARKWAY e
WESTON, FL 33326  US

2. Pringipal Place of Businass

2200 N CLODMMERCE PXwY

3. Mailing Address

2200 N LOMMERCE Pwy

Suite, Apt. #. etc.

# /50

- FILED |
SECRETARY

] = ood

IVISion 0F COREU%%TEEHS'

0% Apr 26 A 8:0p

T e |
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MARIO R. DELGADO, P.A.
L2000 PONCE DE LEON BLVD.
v SuiTE 102

CORAL GABLES, FL 33134

Suite, Apt. #, etc.
02202004 Chg-P

#® loo 1ob

City & State City & Slate 4. FEI Number Applied For
WESTDON, FL WESTON, FL 65-0901947 Not Appioanio

3%33 2 b Cﬁ‘g 32%3 z & Cﬁ”g’ 5. Certificale of Status Desired O gg'gg‘lﬂf:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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 famifiar with, ang accept

Signatura, lyped of prnted name of registered agent and btle f applicable

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2004 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSTD ° 1 Delete TME KChange 3 Addition
NAME ACOSTA, NELSON NAME *h

STREET ADDRESS | 801 SOUTH UNIVERSITY DR., STE K103A s anveess (2200 N COMMERCE PKWY, oo
orv-sr-7p | PLANTATION, FL 33324 crestP ANESTOMN ., B 23326

TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME SOOI Z40ES S5

STREET ADDRESS STREET ADDRESS 04/27/04--01034~-001 #5350, 00
CITY-57-2P CATY-ST- 2P mree

TITLE 1 Detere TITLE [ Ghange  [-] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-2IP

TITLE [ Delete TITLE [ change 7] Addition
NAME NAME

STAEET AGORESS STREET ADDRESS

CITY-5T-2P GITY-51-2P

TITLE T Delete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-1P CITY-ST-2IP

TME [ Delete WTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

12. | hereby certify that the information suppBdad

of the corporation of

changed, or on an-atachm ith an address,

SIGNATURE:

indicated on this report or supplemental report is m
ceiver or trustee empo;

fi all oWer like empowered.

filing does not qualify for the exemption stated in Section 118.G7(3)ti), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officar or directar
ato exacute this report as required by Chapter 607,

Florida Statutes; and that my name appaears in Block 10 or Block 11 if

SIGNATURE ANBTYPED OR PRINTED NAME OF $IGNING OFFICER OR DIREGTOR

Oate Daylime Phone #




