2004 FOR PROFIT CORPORATION

ANNUAL REPORT

B#/sO

DOCUMENT # P99000094960

1. Entity Name

OMI CF MIAMI LAKES, INC.

_FILEY

I SECRETARY G+

¥ ; U

IVISioN gr CUREO%?ITJENS

Principal Place of Business

OMi GROUP, INC,
200N, COMMERCE PKWY #100
STON, FL 33326 U

Mailing Address

ESTON, FL 33326

OMI GROUP, INC.
. COMMERCE PKWY #1700

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, elc. Suite, Apt. #, etc,

R EAREMRAR G AL AT
craecs o]0

02202004 Chg-P
4 10D 4 1pD
City & Slate City & Stata 4. FEI Number Applied For
WE&TDN t WELTDN, 65-0967885 Not Applicable

Country

b 333 2b

P3390

Cﬁnlg

0O $8.75 additional

5. Certificate of Status Desired h
Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARIC R. DELGADO, P.A.
2000 PCNCE DE LEON BLVD.
SUITE 102

CORAL GABLES, FL 33134

Mame

Street Address {P.0. Box Number is Not Acceptablg)

City

Zip Code

FL

the chligations of registered agent.

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

SIGNATURE

Signature, lyped or pninted name of reqisterad agent and litle if applicable.

(NOTE: Registered Agent signature requited when reinstating)

DATE

FILE NOW!I!I FEE IS $150.00
After May 1, 2004 Fee will he $550.00

9. Election Campaign Financing
Trust Fung Contribution,

$5.0D May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TNLE PSTD 7 Delete TME : : N Change [ Addition
NAME ACQOSTA, NELSON NAME ERCE { IJ\' # Db

STREET ADDRESS | 801 SOUTH UNIVERSITY DRIVE, STE K103A STREET ADDRESS 2'200 N CDMM PK !

orv-sT-2P | PLANTATION, FL 33324 am-si-2p . IWESTON X F 2332b

TITLE O Delete TITLE L [ change [ Addition
NAME NAME et L L e S oo | e

STREET ADDRESS STREET ADDRESS D9/2704--111024-~001  *%5350. 00
GITY-ST-2P LITY-ST-21P

TITLE [ pelete TITLE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-ZIP

TILE [ Delete TITLE (] change  [_] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

Cmy-§1-21P CITY-ST-2IP

TITLE [ Deete TITLE [J change [T Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TIMLE Cl1Cmange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GCITY-ST-2IP

12. | hereby certify that the information supp
indicated on this report or suppleme:
of the corporation or ]
changed, or on anfattach

SIGNATURE:

th all dther like empowered.

this filing does not qualify for the exemption stated in Section 119.07(3)(1). 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 | am an officer or director
eresl {0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phona #




