@‘/5&

2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

SECRET4R
DOCUMENT # P99000041604 3 ARY OF 5
A VISION OF Core g s

OMI OF AVENTURA, INC.
0448 26 gty g g

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

/2200 N. COMMERCE PKWY., STE 100 w2200 N. COMMERCE PKWY., STE 100
WESTON, FL 33326 WESTON, FL 33326 US

Sulte, Apl. #, etc. . Suite, Apt. #, etc. 02172004 Chg-P CR2E034 (10‘,03)%85

City & State City & State . 4. FEI Number Applied For
65-0919016 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired )] ?g.ggﬁs:ci’tionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARIO R. DELGADQ, P.A. .
2000 PONCE DE LEON BLVD Street Address (P.O, Box Number is Not Acceptable)
VSTJDITE 102 -
CORAL GABLES, FL 33134
City FL | Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped of prinied name of registered agent and titis it applicable, {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will he $550.00 Trust Fund Centribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TTLE PSTD O pelete TME O Change ] Addition
NAME ACOSTA, NELSON NAME
STREET ADDRESS | 801 SOUTH UNIVERSITY DRIVE, SUITE K103A sweeronness (2200 N COMMERCE PRWN, #1100
CITY-ST-2IP PLANTATION, FL 33324 GITY-ST-2IP ngm! FL 2R3 2=
TITLE [ Delate TITLE [ change [ Addition
NAME NANE SOOO349 0490
STREET ADCRESS STREET ADDRESS 0427 04~-01034--001 %5350, 00
CHY-57-2P CITY-§1-71P
TITLE ] Dekete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE " [ Delete TITLE 3 Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 7 Delete e [ Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5t-2IP
TITLE [ Delete | LT [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . Pt CITY-5T-2IP

jling does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or diractor
B 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

12. | hereby certify that the information s pl\'edbw‘ hH
indicated on this report or supplemen Tt jery
of the corporation or the receiver or trustee & _

changed, or on an a?adﬁm% addre,
SIGNATURE: i

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




