FILED

2004 NOT-FOR-PROFIT CORPORATION Jul 16, 2004 8:00 am
. ANNUAL REPORT Secretary of State

DOCUMENT # N33474 07-16-2004 90001 003 ****61 .25
1. Entity Name )
OCEANIA CLUB; INC.
Principal Place of Business Mailing Address 12IURVJIIU
16421 COLLINS AVENUE 16421 COLLINS AVENUE
SUNNY ISLES BEACH, FL 33160 US SUNNY ISLES BEACH, FL 33160 US
T S [V AR AR ORI
Suite, Apt. #, etc, !; . Suite, Apt. #, etc. 06302064 Chg-NP CR2EO037 (10/03)
City & State .' - .. - . City & State_ . o 4. FEI Number Applied For
65-0135255 T Not Appilicable
ap ‘ Country ap Country 5. Certificate of Status Desired O ?g.;filﬁ?:;ﬁonal
6. Namie and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

. Name
BURR, ROBERT ESQ.
JAY STEVEN LEVINE P.A, ’ ) ) Streel Addrass (P.O. Box Numbar is Not Acceptable)
2500 N. MILITARY TRAIL, SUITE 490
BOCA RATON, FL:33431

‘ City . FL I Zip Code

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

SIGNATURE .

Slgnature, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinsialing) . DATE

Filing F'ée is $61.25 9. Election Campaign Financing $5.00 may Be ' ‘ Make check payable to

Due by Soptember 8, 2004 Trust Fund Contribution. (] Added to Fees Florida Department of State

10. B OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TNLE PD ! = Delete TINE Residimy . H change [ Addition
NAME BERLIN; GEORGE NAME Kockhaina Scho 4z , M 0.
STREET ADDRESS | 19501 BISCAYNE BLVD steer anonzss | i) Qo Hias Avenue,
or-st-ze | AVENTURA, FL 33180 v or-st2p | Mo Reochh, FL 331460 /
THLE viD h_fDelele TITLE Vice fres c‘dU\-\;' chnanga [ Addition
NAME WEINER, BRUCE NAVE Haeold Rosenstein
STREET ADDRESS | 19501 BISCAYNE BLVD smeeraovness | [ b4 21 Co lling Avenotc
orvsize  |AVENTURAFL 33180, . lovswr [Wyauni Reack, EL 33160 /
TITLE ST \ & velete TITLE ‘TKeMu ReE ' & chang: [ Adilion
RAME ROMINE, MARIO HAME Doel Ratz
STREET ADDRESS | 19501 BISCAYNE BLVD sweeroness | {6421 Qo lfns froenoe
omv-sT-ZP | AVENTURA, FL 33180 on-sT-ar | WA boumg 6@_&,:,& FL 331bD p
L O ekt TLE Sec \?.:‘fa_ﬂ»( ' o Ctangs  [J Addition
NAME NAME e Lewols
STREET ABDRESS " STREETADDRESS | | {4} Qo Wins fquan ue
CITY-ST-2IP CTY-ST-2IP WS, IBECLCL. &1 33160
TILE [ Delete TITLE Directop g f Changa [ Addition
NAME v NAME OH3CaR wht""%
STREET ADDRESS . smeensonness | Mo 421 Co Hling Froenoe
Oy -ST-2P S : arv-stze | W oAy Beqol\. FL zzjéd
TMLE . | e 7 vetete TITLE ! [ Change {73 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
evstze |0 0 - CITY-§T-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on ge-attaekqent with an address, with all other ke empowarad.
SIGNATUR S N X Gloloy s qst-ooae

ITED NAMEOF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




