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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # K38352

1. Entity Name

OCEAN CAFE, CORP.

Principal Place of Business Mailing Address
1001 E ATLANTIC AVE 1000 MARKET STREET
STE 202 BLDG 1

DELRAY BEACH, FL 33483 US PORTSMOUTH, NH 03802
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01142008 No Chg-P CR2E034 (11/05)

4, FE| Number Applied For
NOT APPLICABLE Not Applicable

5. Certificate of Status Desired O $8.75 Aaditionat

8. Name and Addraas of Current Reglstered Agent

CRITCHFIELD, RICHARD H
1001 E. ATLANTIC AVE. STE 201
DELRAY BEACH, FL. 33483
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent

the obligations of registerec agent.

SIGNATURE

. or beth, in the State of Florida. |

am familiar with, and accept

Signature, lyped or priated neme of registerad agent and itk 5| apphcable

(NCTE. Regssterad Agent signature racuirad whan reinstatng)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Foe will ba $550.00 Trust Fund Conribution.

9. Elaclion Campaign Financing

$5.00 may Be
Added to Fees
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05/02708-B0057-001 150, 00
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10. OFFICERS AND DIRECTORS I

DPS

WALSH, MARK

1001 E ATLANTIC AVE STE 202
DELRAY BEACH, FL 33483

TIFLE

NAME

STREET ADDRESS
CITy-ST-21P

TIMLE T

NAME WALSH, MARK

STREETADDRESS | 1001 E ATLANTIC AVE STE 202
CITY-51-21 DELRAY BEACH, FL 33483

TITLE

NAME

STREET ADDRESS
CiTy-sT-2IP

TTLE

NAME

SIREET ADDRESS
CITy-§t-21P

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP 4

TITLE

NAME

STREET ADDRESS
CIry-ST-21P
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12. ) hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cerlify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oaih; that ¢ am an officer or director
as reguirad by Chapter 807, Florida Statutes; and that my name appears in Bicck 10 or Block 11 it

NN EVUANN

of the corporation or the recaiver or lrustee empowered to exgcuts this ra
changed, or on an attachment

SIGNATURE:

(360272

BIGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR

A 1’5;3( %

9.
Daytima Phone # Lﬁ@




