2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
GSAPR20 PM 3: 17

DOCUMENT # P99000094964

1. Entity Name
OMI OF FORT LAUDERDALE, INC.

Principat Place of Business Mailing Address i LiRE (4R Y OF S Tﬁ‘Tt:
2200 N COMMERCE PKWY 2200 N COMMERCE PKWY SLLAHASSEE, FLORIDA
#100 #100

WESTON, FL 33326 US WESTON, FL 33326  US

AR

01172005 No Chg-F CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AopTed For

65-0972506 Not Applicable

a $8.75 additicnal

5. Cerificate of Status Dasired Fee Required

6. Name and Address of Current Registered Agent

3000 PONGE D2 LEON BLVD DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Ragistered Agent signalurs required whan reinatating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bey -y s g £ e gy
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fﬁej”fz‘ |,-" 5"—0108 “——]:”:]1 *??255 . ﬂD
10. OFFICERS AND DIRECTORS |
TILE PSTD
NAME ACOSTA, NELSON

STREET ADORESS | 2200 N COMMERCE PKWY #100
CITY-ST-2IP WESTON, FL 33326

TITLE

NAME

STREET ALDRESS
CiTy-81-2IP

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CRY-SE-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cartify that the information supp{ied wilh dediling does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on his report or supplemental rEBOTL s 1r & gnd accurate and that my signature shali have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowEl#dNo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniith an address, all other like empowered,

4

SIGNATURE: )Mﬁ’\ U-1-5

BIGNATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR Date Daylime Phone #




