2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90083 034 ***150.00

DOCUMENT # P02000101526

1. Entity Name
OCEANVIEW CONSULTING CORPORATION

Principal Place of Business Maiting Address

16558 NE 26TH AVE 16558 NE 26TH AVE
SUITE 3E SUITE 3E
MIAMI, FL 33160 MIAMI, FL. 33160

93029267

2. Pnncmal Place Of&‘ﬁ‘r\l C‘UL m\\/@

3 Mallan Addfess Qun‘h\{ C,UL Dﬁ\'&

Sulte Apl # etc

Suute Apl # el g

03032004 Chg P

L

CR2E034 (10/03)

.-%‘Staq\l fcl_/ FLOIZ[ D{‘)’

ke, Toormn

4, FEI Numbar

Apgplied For

11-3654611

Not Applicable

Zi Count Zi Count
"’33 go Y P }’} f KO Lntry 5. Cerficate of Status Desired [ feae ;’esq Addiianal
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Reglstered Agent
Name ’

ZAJAC, ALEJANDRO
16558 NE 26TH AVE
SUITE 3E

MIAMI, FL 33160

MARIANC ZELERTEINS

Stree%%%P.OAF?x (!\f&i.:)eré \El;%m D m Ve
¥ glO 7

Avetivid

FL | Zip 00585[@0

8. The above named enmyﬁu i§ spene fo he purcsss of changing its registered office or registered agent of both, in the State of Florida. | am familiar with, and accept
the obligations of registergd /
SIGNATURE Mﬁ'LlA’tJO 2R TEINS 0:7)/ O\f O‘{

Siqnalure of prinl nen‘k af regﬁre ent and title if applicable,

{NOTE: Registered Agent signalure required when reinstating} oatel

__ Afier,Mav 1, 2004 Fae will he 5550.00 _

FILE NOW! FEE IS $150. DD

9. Etection Campaign Financing
Trust Fund Contnbunon

$5.00 May Be

Added to Faas

10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [J Ghange [ Addition
| HaME ZELERTEINS, MARIANO NAME
1 STREET ADDRESS | 16558 NE 26TH AVE SUITE 3E STREET ADDRESS
CiTY-5T-ZIP MIAMI, FL 33180 CITY-S1-2IP
TITLE ] Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ patete TILE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP ITY- 5T-2P
T [ Delete TME [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7P CITY-ST-7P
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-ap T ——— e R CITY-STR o e o
TIME 7 Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-29 [ CITY-ST-21p

12. | heraby certify that the information suppfled
indicated an this report or suppleme epprt is trpe an
of the corporation or the receiver or, t
changed, or on an attachment wit

ith all other like ermpowered.

SIGNATURE: ___ i 2

aldro Lelofrt b

ith this filing dioas not qualify for the exemption stated in Section 119.07(3){{), Florida Statutes. | further certify that the information
accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
mpowgred to execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 H DI
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