i.; # /5

2004 FOR PROFIT CORPORATION |
ANNUAL REPORT FILED

SECRETAR
DOCUMENT # P99000093471 ; Y OF STA
1. Entity Name JIVISiON OF CGRPQRAT.!;%HS
OMI OF CORAL GABLES, INC. 01’ 7
APR 26 AM 8:00
Principal Place of Business Mailing Address
C/0 OMI GROUP, INC. /0 OMI GROUP, INC.
w2200 N. COMMERCE PKWY. 100 w7200 N. COMMERCE PKWY. 100
WESTON, FL 33326 US WESTON, FL 33326 US

Suite, Apt. #, elc. Suite, Apt. #, etc. 02172004 Chg-P CR2E034 (10/03) mg !S

City & State City & State 4. FEI Number Applied For
65-0956842 Not Applicable
P Country Zip Sountry . 5. Certilicate of Staius Desired O $8.75 Aditional

Fee Aequired

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELGADO, MARIO R ESQ _
0 PONCE DE LECN BLVD Street Address (P.0. Box Number is Not Acceptable)
#1102

CORAL GABLES, FL 33134

City FL l Zip Code

8. The above named entity submits this statement for the purpose of shanging its registered office cr registered agent, or beth, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litte 1if applicable. {NQTE: Registered Agent signature iequired when reinslatng) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campa\gn Flinancing 0 $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 JCHANGES TO OFFICERS AND DIRECTORS IN 11
i PSTD 1 Delete TITLE AChange ] Addition
NAME ACOSTA, NELSON NAME
STREET ADDRESS | 801 SOUTH UNIVERSITY DRIVE, SUITE K103A sieer onness (2200 N COMMERCE PKWY 100
or-st-2p | PLANTATION, FL 33324 C-STIP  ANEGSTON, FL 3330\
TITLE O vetete TITLE ) [ Change [ Addition
NAME NAME ) kg T — —
- —
STREET ADDRESS STREET ADDRESS ﬂx‘il;!-" Lﬂ%—; l:“"lﬁ I'Lj%iat:ﬁﬁ:'- = -_!IF';!
CITY-S1-2F CITY-ST-2IP See el ! OUL - #2950, 00
TITLE : ] Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-21P CITY-51-ZIP
TIME O Delete TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$7-21P
TITLE 1 oelese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P /-'-\ CiTY-ST-2IP

12. | hereby certify that the information supplibe G g does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repart or supplemental report is trof: and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th iyer or trustee empo ﬁ o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmen? 'f dll oNer like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




