gt ' A150

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

ENT # P99000041603 2l ARY g
PgngNl;JmI:/l ViSion arF CURF"EOS TATE

RATIONS

OMI OF BOYNTON BEACH, INC.

Principal Place of Business Mailing Address
C/0 OMI GROUP, INC. /0 OMI GROUP, INC.

w2200 N. COMMERCE PKWY. #100 w2200 N. COMMERCE PKWY. #100
WESTON, FL 33326 US WESTON, FL 33326 US

Sute, Apt. #, elc. Suite, Apt. #, elc, 02172004 Chg-P CRE034 (10 mam /@

City & State City & State 4. FEI Number Applied For
65-0919948 Not Applicable
“ip Country 2ip Country 5. Certificate of Status Desired O fg'gil':?;iﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARIO R. DELGADO, P.A. -
v,zooo PONCE DE LEON BLVD Street Address (P.O. Box Number is Not Acceptable)
#102
CORAL GABLES, FL 33134
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signalure, lyped of printed name of registered agent and titie it applicable {NOTE: Registered Agent sipinature required whan reirslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing O $5.00 May Be
After May 1‘ 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD 3 Delete 1IMLE Kl change [ Addition
NAME ACOSTA, NELSON NAME s
STREET ADDRESS | 809 SOUTH UNIVERSITY DRIVE, SUITE K103A smeeraooress (2200 N COMMMERCE PYXWY, oo
CITY-ST-ZIP PLANTATION, FL 33324 CITY-ST-21P WE%TDN . PL 3‘33%
TITLE [ pelete TITLE [ Change  (ZJ Addition
e e ZSO0N0S408451 2
STREET ADDRESS STREET ADDRESS 04 2T A0 -=01024—-001 %6350, o
CITY-ST-2IF CITY-ST-2IP
TITLE : [ Delete TiTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 29 CITY-$T-2P
TILE {1 pelete TOTLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-7IP
TITLE 1 Dalete TMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-2IP
TITLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12, | hereby cerlify that the information suppli #img does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental r w accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or 4 CeiVEr Or trusiee empows) paklo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an aftachm

with an address, w MNper like empowared,
7/
SIGNATURE:

Q

g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #




