/;/59

/ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P89000093470

1. Enlity Name
OMI VENTURES, INC.

ILED
SECRE TARY OF
IVISION gF {‘ORPOSR%TTIOHS

Principal Place of Business ’ Mailing Address
2200 N. COMMERCE PARKWAY 2200 N. COMMERCE PARKWAY
SUITE 100 v~ SUE100

Vv WESTON, FL 33326 US WESTON, FL 33326  US

Sutte, Apt. #, ete. Stifte. AL, #. etc. 02202004  Chg-P CR2E034 {10/03) W\é

City & State City & State 4. FEI Number Applied For
65-0956841 Not Applicable
ap Country Zip Country 5. Centificate of Status Desired [} $8‘75 ﬁ}dditional
Fee Required
6. Name and Address of Current Reglstered Agent’ 7. Name and Address of New Registered Agent
Name

MARIO R. DELGADO, P.A. :
2000 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Nat Acceptabie)
SUITE 102
WHAMER 33434~

| CORAL GABLES FL | &%fay

8. The above n Affied entity sub ts this gtat nt for ih UTpoS of I anglng its regisiered office or registered agent, or bgth, in ghe State of Fiorida. | am familiar with, and accept
the obi:gat\ons of registered ‘-l~ Oq .
SIGNATURE

Signature, typerypﬂnted it mglslwement and fithe if ﬁ«:ame (NOT: Registered Agenl signature required when reinstating) l DATE
FILE NOWII! FEE IS $150.00 9. Election Carnpaign F_inancing $5_0[} May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE PSTD 1 Delete TME ]&Change [ Addition
NAME ACOSTA, NELSON NAME #‘ oo
STREET ADDRESS | BO1 S. UNIVERSITY DR., STE K103A smemoess | 22000 N COMMERLE PRWY,
CiTY-ST-2P PLANTATION, FL 33324 CITY-ST-21P \NESTDN . F'-L 3'5'5 2
THE [ pelete TITLE O Change [ Addition
NAME NAME IO =Z290RS 01
STREET ADDRESS : STREET ADDRESS (45370 ~~0110 _a,q,_,_nﬂl #%5950. 00
CITY-§T-2Ip CITY-ST-21P ,
TIHE 7 Delete THLE ' [Ochange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-20P
TME . O Delete TEE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS .
CITY-$T-21P CITY-ST-7P -
TE [ oelete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHY-ST-ZP - -
TMLE ' 7 petee TMLE [T Change (] Asdition
NANE ) NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P /—l SIY-57-2P

12. | hereby certify that the information supplied wit Ming does nat qualify for the exemption statad in Section 119.07(3){1), Florida Statutes. | further certify that the mformatmn
indicated on this report or supplemental repo bhd accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee ¢ Bd to execute this repont as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on MWn addrg all other like empowered. - N
P e an el o e e e L SR R
SIGNATURE'-—*-—-— ot S :

SIGNATURE AND 'I'\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




