wf

.« 2004 FOR PROFIT CORPORATION
i ANNUAL REPORT

FILED
Mar 24, 2004 8:00 am

DOCUMENT # K38352

1. Enlity Namg

OCEAN CAFE, CORP.

Secretary of State

03-24-2004 90014 031 ***150.00

Principal Place of Business Mailing Address

CRITCHFIELD, RICHARD H

1100 LINTON BLVD 1000 MARKET STREET
SUITE C9 BLDG 1 44020270
DELRAY BEACH, FL 33444 S PORTSMOUTH, NH 03802 S
e S ERTEL M SRR ERAAVIA
AOEN £ A acdwe (hal
Suite, Apt. #, etc. Suite, Apl. #, etc.
- . 01222004 Chg-P CR2E034 (10/03
__ﬁx\_és. A3 g {(10/03)
City & State City & State 4, FEI Number Applied For
YOy R, T NOT APPLICABLE Not Applicable
] i i "
’52’4;4 o3 t&glg) Zip Country 5. Certificate of Status Desired O gg'g;::?:é"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1745 N CONGRESS AVE.
BOYNTON BEACH, FL 33426

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

City

FL | Zip Code

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

the ohligations of registered agent.

SIGNATURE

Signature. lyped or printed name of registered agent and titk if applicable.

(NOTE: Registered Agent signalure reguired when reinstating)

DATE

9. Election Campaign Financing

FILE NOWIlI FEE IS §150.00
$ Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE DPS ] Delele TITLE )ﬁ’cnange [ Addition
HAME WALSH, MARK NAME . .
STREET ADDRESS | 1100 LINTON BLVD STE C9 sreEannss |\OS\ & G3A e e Guok Suite CLrY
oTY-ST-ZP | DELRAY BEACH, FL av-s1- 77 TN Do\, BL BA3IUD S
WL T 7 Detele TITLE ¢ N [Kchange ] Addition
NAME WALSH, MARK NAME Q . %
. - wite 20
STREET ADORESS | 1100 LINTON BLVD STE G4 s ovress | OO € O eeie X4y
onv-s1-z¢ | DELRAY BEACH, FL ST | R \coay %QQ&)\(\I SL_RAIAED
T 1 Delete TIILE 1 Clchange T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-21P
TITLE [ Delate TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TTLE 1 Dalete TITLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-21P
TILE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the inforrgatign supplied with this filing does not qualify for the exemption stated in Section 119‘0753)“), Rorida Statutes. | further certify that the informaticn
d that my signature shall have the same legal effe
i$ report as required by Chapter 607, Florida Statutes;

indicated on this report or s ental report is trpe ang accfate

powered.

SIGNATURE:

Ydo s &

ct as if made under oath; that | am an officer or director

dl7hy name appears in Block 10 or Black 11 if
y 2do 5/ (560a79-%790

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCR

7 Date Daytime Phone #




