2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 10, 2004 8:00 am
DOCUMENT # k32722 : Secreztary of State

1. Entity Name s
02-10-2004 90003 010 ***150.00

OCEANFRONT PROPERTIES, INC.

Principal Place of Business Mailing Address
% A. BARROS % A. BARROS - mw v aauvas
5502 PARK AVE. SRR emicy

WEST NEW YORK NY (07093

2. Principal Place of Business 3. MaindlAANDALE FL 330085277 | . “II]I

1

Suite, Apt. #, etc. Suite, Ap]. #, efc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FE| Number Applied For
26-1661332 Not Applicable
& Ceuntry 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
i -~ —6._Name and Address of Current Registered Agent. e 7._Name and Address of New Registered Agent.. .-
Name

gg?zag’ %%&EKA&AL BLVD Street Address {P.0. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33308

City FL Zip Code

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

SIGNATURE
Swgnature, typed of prnted name of regislered agent and title if applicable, (NGTE: Registerad Agent signature requract when reinstatng) DATE
9. Election Campaign Financing $5.00 may B
Trust Fund Contribution. [ Added to Fees
1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 14
3 oetete TLE [ Crange [ Additicn
NAME BARROS, ARNALDO NAME
STREET ADDRESS 5502 PARK AVENUE STREET ADDRESS
CITY-ST-2IP WEST NEW YORK NJ CiTY-ST-2IP
T ' O Delete e [ Change (] Addition
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
| om-ste L - . ‘ CITY-57-ZIP
TITLE O oelete TILE - {J Change ] Addition
NAME _ _ oo NAME - .
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [ Detete mE £ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE J Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TITLE 7 Delete TRLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report orfffupplementai re feue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the rdeiver or trustee’empowdyed to exacute tiys report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biocik 11 if
changed, or on an attachl 1 with an addres: {hall other like e wered.

SIGNATE-RE:

/ﬁcnnuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR t / Date Dlaytime Phone #
_—




