FILED
Aug 16,2004 8:00 am
Secretary of State

2004 'FOR PROFIT CORPORATION
'ANNUAL REPORT (AR) :

- ”P&EMN;#“mmj‘lssza - - 08-02-2004 90017 045 ***150.00

OCEAN IMPORT-EXPORT INC.
Principal Place Of-BUSI'l‘l:BSS . Mailing Address
2412 CAT CAY LN - 412 CAT CAY LN
FORT LAUDERDALE £1 33312 I2=ORT LAUgERDALE FL 33312 G B 4 3 1 9 b 2
e e W 1111111

Suite, Apt. #, eic. — Suite, Apt. ¥, 8lc. MOCRE _CR2E034 (4/04)

Cily & State City & Slate 4. FE| Number Applied For

; : Qo-01)-58H2 Not Applicable
Zp  Country Zp Country 5. Cerlificate of Staius Desied  [J fgg?q m‘bf‘ﬂ'
6. Name and Addrass of Current Registered Agent 7. Name and Add of New Registered Agent
I j Name_—.- A o R "
T ANDRESENGERARD T T T e e
FORT LAUPEBDALE FL 33312 -
City ] FL rmp Code

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

u

SIGNATURE

Sqnlhn.?ﬂ?ﬂ or prntect name of registered apent and |ite ¥ epphcatily, (NOTE: Regisiavad AQEnt signatra requinsd when rensialing) DATE

S5.607.193(2){b). F.5.. aliows for the waiver of the $400,00
late fes. By checking this box, Ihe corporation cartifies i
did not receive prior notice. Fea to fite is $150.00,

8. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [0 Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

b [ Oelerz mE [ Change 3 Addition
MAME ANDRESEN! GERHARD NAME
STREET ADDRESS {2412 CAT CAY LN ' STACET AUDHESS
ev-s1-a¢ - |FORT LAUDERDALE FL 33312 CITY-ST-29
me D O Do e O Chage (] Additon
HAME LEVI, SHARON - NAME
STREET ADDRESS | 379 LAKEVIEW STREEY ADRESS
orv-sizp - | WESTON FL 83328 - - f st |- - - - ' -
TLE ool . O Detese TmE ) ' . [JCrenge [} Addition
NAME E NAME

_Sweerapoeess | s 0 . — - — . STREET ADDRESS -
gt "W":sl-ﬁf"-’ ial Sovaned ~ - - ) o ~—-—-"-‘~——:- ‘;;-._';', .cm-sT-zp'f_"i: ..:j -,.. gl __‘r:-'-'“_-_""”"”::r:"":":':’_:“:'n t— ',_, _'!':,-"'.'--"'—**"':"

TmE : : O Deletn TME D Charge [ Addition
NAME . NAME °
STREET ADORESS ‘ STREET ADDRESS
CY-S1-2P b CIFY-3T-29
TIRE [ Detete TLE O change [ Addition
RAME NAME
SIREET ADDRESS . STREET AODRESS
CITY-ST-2P ; £y -ST-2P
i ! 0 elere me [change [} addition
STREET ADDRESS ‘. STREEY ADDAESS
Cy-S7-2P ‘ cry-sT-3P

12, | hereby certify that the information supplied with this ﬁling does not qualify for the exemption statedt in Section 119.0?&3)(0. Florida Statutes. | further certify that the information
indicatad on this report o supplemental report is true and accurate and that riy signature shall have the sama legal effect as if made under oath; thal | am an offiger or direcior
ol the cerporation or thi receiver or frustae ermpowered (o execute this report as required by Chapler 607, Florida Siahstes; and thal my name appears in Block 10 or Block 11 i

changed, ar on an attachwment with An address,with all othar like empowerad.
7/2;//0{ 95/-583-602)

ime Phord &




