2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # G67735

1. Entity Name
OCEAN CONTAINER INC.

Secretary of State

05-01-2006 90402 048 ***150.00

Principal Place of Business Mailing Address '-_k Uvivuws

% GEORGE E. PATTERSON, IR. C/0 JOSE TRAVIESO JR. .

7570 N.W. 14TH STREET PO BOX 141736 . .

MIAMI, FL 33126 CORAL GABLES, FL 33114  US

F RS R
Suite, Apt. # efc. p 5“8' A‘*Bg‘ik ] + \ 8 94, 04252006  Chg-P CR2E034 (11/05)
City & State A City te N ! 4. FEI Number Applied Far

Co@& L Gﬁ B L-E'_S ) H.- 59-2340142 Not Applicable

Zip Country $8.75 Aaditional

DAY

Coumryu ’S

5. Centificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7

7. Name and Address of New Registered Agent

TRAVIESO, JOSE R JR.
250 CATALONIA AVENUE
AUITE 605 )
MIAMI, FL 33134

b

v

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils 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 agent and fitle if applicable,

(NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

‘After May 1, 2006 Fee will be $550.00 Frust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 71 Delete TITLE [1Change  [C] Addition
HAME MANSUR, LUIS E. RAME
STREET ADDRESS | 250 CATALONIA AVENUE,STE. 605 STREET ADDRESS
CITY-S1-21P MIAMI, FL. 33134 CIY-ST-2IP
TITLE PS 7 Delete TITLE (3 Change [T Addition
NAME TRAVIESO, JOSER., JR. NAME
STREET ADDRESS | 250 CATALONIA AVE., STE 605 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITy-ST-2IP
TITLE O belete TITLE [ Change  [J Addition
HAME “§ TNAME - -
STREET ADDRESS STREET ADORESS
CITY-S8T-21P CITY-ST-2P
TITLE {7 Delete TIHLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST7-21P CiTY-§1-2IP
TIILE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CHTY-ST-2IP
TME ] Dalete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corparation or the receiver or trustee empowered to execule this repo; required by Chapter 607, Florida Spatutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attach wilRan adgugss, witrattTiher liketempowerdd. .
L i }gu.«%o — 7; -0 Q
SIGNATURE:
( S!GNAWf AND TYPED DR PRINTED NAME OF smnmceFFlcER onjumec'ron Date Daylime Phone #

J:S;L T ES;JQQ-



