2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . .. ... Jul 29,2004 8:00 am

DOCUMENT # Pe3000049201 Secretary of State
1. Entity Name 07-29-2004 90007 029 ***550.00
OCEANFRONT SW!MSUITS, INC.
Principal Place of Business ‘ Maziling Address
18300 W. DIXIE HIGHWAY 18300 W. DIXIE HIGHWAY
NORTH MIAMI BEACH FL 33160 NORTH MlAM! BEACH FL 33160 :
ke “ e 54065772
o ST — NPT
Suite. Apt. #, eic. . Suite, Apt. #, stc. MOORE , CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
65-0433490 Not Applicable
ae Couriry Zip Country 5. Cerlificate of Status Desired O Eg'ggq“;?g;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na ~ -
IOUIA. .DERC v _.;_u_.,._,ZDchzCQhﬁzmdl@U\A._. .
BENDJOU!A, DEBORAH  — - ..-—- g LA : e
21211 HIGHLAND LAKES TR ORE S R
NORTH MIAMI BEACH FL 33179 —
‘ Notth Tawe # '\
' : ] i le!
Buantoef  FL.  FL B3RO

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obllganns of registered-agent.

SIGNATURE .,

$.607.193(2)(b), ¥.S., allows far the waiver of the $400.00

9. Election C ign Fi i
late fee. By checking this box, the corporation certifies it eetion Lampaign Fnancing $5'00 May Be

did net receive prior notice. Fee to file is $150.00. [ Trust Fund Contribution.  [] Added to Fees
0. - p OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . D S [ Delete HLE [ Change - [] Adaition
NAME BENDHOULA; DEBORAH NAME
STREET ADDRESS | 21211 HIGHLAND LAKES STREET ADDRESS
CITY-ST-2P NORTH MIAMI BEACH FL 33179 CTY-ST-21P
TILE [ Deieta TILE [ thange [T Addition
NAME ) NAME
STREET ADDAESS ‘ STREET ADDRESS
CiTY-S7-2P . CITY-ST-7IP
* e I - © T oelete™ ME "7 e _- - - - -] Change — [Z) Addilion
HAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP : _ I Gme-st-zp -
TITLE T Deletz THLE M Change  [] Addition
NAME ‘ NAME
STREET ADDRESS _ STREET AODRESS
CITY-ST-2P CITY-5T-ZIP
TIME 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ‘ ) CITY-ST-21P
TMLE : {1 Delete TTLE [J Change  [] Addition
NAME ) . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P i ' CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated onthis report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gitachment with an address, with all cther like empowered.

SIGNATURE:

Dayume Phone #




