-

;2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # 662361

1. Entity Name

OCEAN WALK EAST, INC.

ecretary of State

04-19-2004 90740 001 ***900.00

Frincipal Place of Business
2500 HOLLYWOOQOD BLVD., STE. 212

Maziling Address
2500 HOLLYWOQOD BLVD., STE. 212

bbd1230V

HOLLYWQOD FL 33020 HOLLYWOOQD FL 33020
Suite, Apt. #, elc. Suite, Apt. #, eic, MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
59-1992116 Not Agplicable
Zip Country Zip Country - . $8.75 Additional
§. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o e _— ' e e | Name - e e e — e
ggggﬂ%ELﬁwgggﬁ\E/SQSTE 212 Street Address (P.O, Box Number is Not Acceptable)
ay .
HOLLYWOOD FL 33020
: 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

Signature. typed or printed name of registered agant and tills 4 applicable, (NOTE: Registered Agenl signature required when rsinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

13 PSTD J Detete TITLE [J Change [ Addition
NAME NEADEL, ROBERT M NAME

STREET ADDRESS | 1925 PEMBROKE ROAD STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP

TINE VP 3 Delete ME [ Change [ Addition
NAME NICOLAE, MONA NAME

STREET ADDRESS | 1925 PEMBROKE RD STREET ADDRESS

CITY-ST-21P HOLLYWOQD FL 33020 CITY-ST-ZP

TILE [ oelete TITLE O change [ Addition
NAME e - - 7 NAME "

STREET ADDRESS ; STREET ADDAESS

CiTY-5T-2IP CITY-ST-2IP

TITLE ] pelete TITLE [Jchange  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2p CITY-ST-2IP .
ITLE [ Delefe TITLE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CiTY-ST-7IP CITY-ST-2P

TLE O celete TITLE T Change [ Addition
MAME NAME

STREET ADDRESS /\ STREET ADDRESS

CITY-5T-2IF . /‘ . § o-sr-zp

12. | hereby certify that the information s@ppfied with this filind does not guali
indicated on this report or su F! mi | report is Jue and accurate and
of the corporation or the rec 10 execute this
changed, or on an attachmen!

SIGNATURE:

the exemption stated in Section 119.07(3)i), Fiorida Stawutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
.

Mot MicoLhe _ 4 / 4//0/4

SIGNARURE m\qypsn OR PAURTED NAME OF SIGNING OFFICER CR mnsfmn Daytime Phona #




