- SISO

' 2004 FOR PROFIT CORPORATION

ANNUAL REPORT R
DOCUMENT # P99000032118 DIVisTon G OF s
1. Entity Name

OMI OF PLANTATION, INC.

TA
¢ URPORATTJgNS

0% APg 26 M 8:0p

Principal Place of Business Mailing Address

/0 OMI GROUP, INC. /0 OMI GROUP, INC.
00 N COMMERCE PKWY #100 2200 N COMMERCE PKWY #100
ORT LAUDERDALR FL 33326 US GORT LAUDERDATEYL 33326 US

2. Principal Place of Business 3. Mailing Adcress ERCE P¥ ! ‘{"nm“l\m’lw“”'Ilm“m"m“mm“Il“"lm““wm

2200 N (DMMERLE PUWN | MMERC

3 '36.‘59' Apt. #, ete. ”l"sap" #. ete. 02172004  ChgP CR2E034 (10/03)/}7 /e
City & State City & Slate ) 4. FEI Number Applied For

WESTDN ' PL ‘NE&T-DN ) FL 65-0910048 Not Appliqable
%Qb Coﬁré Z%aa 2b Cci:u‘ntry 5. Certificate of Status Desired [} §i‘§i 3?:;“0“"“

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MARIO R. DELGADO, P.A.
/2000 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceptable)
102 '

CORAL GABLES, FL 33134

City FL l Zip Code

8. The above named entity submits this statement for the purpese 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
Signature, typed of printed name of registered agent and title it applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TITLE ) Change  [] Addition
NAME ACOSTA, NELSON NAME
STREET ADDRESS | 801 SOUTH UNIVERSITY DRIVE, SUITE K103A sreromess | 2200 N. COMMERCE  PKWY , #loo
anv-sTze | PLANTATION, FL 33324 avste  |WESTON, FL %2326
TTLE O Delete TILE [F Change  [T] Addition
NAME ) NAME 4&1.)1: i !“'jr O OES0OsE
SFREET ADDRE STREET ADDRESS IR ERERY __DI - 1
AR DI it ﬂﬂ ¥#¥h!
CiTY-ST-2P CITY-ST-7IP - 34--001 £350. 00
TITLE [ Delete TTLE [ Change ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
OITY-S7-21P CITY-ST-7P
TMLE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-219 CITY-ST-2P
TITLE O patete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CHTY-ST-2P
TILE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZPP CITY-ST-2IP

12. | hereby certify that the information s
indicated on this report or supplemei
of the corporation or the receiver or trustes el
changed, or on an attachment with an-addre;

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥

ith this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 it
all cther like empowered.




