. 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 23, 2005 8:00 am

MENT # P96000021814
A . Secretary of State
OCEAN AIR, INC. . 03-23-2005 90038 016 ***150.00
Principal Place of Business Mailing Address
22605 LA PALMA ' 22605 LA PALMA
STE. 511 . STE. 511 R ! b
YORBA LINDA CA 92887 - “ " "i. =1~ . . YORBA LINDA CA 92887
us '. L us-~ ..
T g | AN TRV
?ﬁ Zm\/ LOoP 2 Pa quuw/ Lopp: - |-
Sune Apt IS ‘ﬁ@ 6 SURBSAD? " e"t_cé 5 1st MCORE CR2E034 (10/04)
Clty & Stat L Clty & State 4, FE! Number Applied For
i LLS‘;'I N J () Q' - --‘ui JI n : C‘g 65-0647277 Not Applicable
leqg 7%0 Cou&rﬁs A leq;) 780 Coun&ygﬂ 5. Certificate of Status Desired O Eg';?ql’:if’gh“al
6. Narﬁe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o —— -| Name . . S e
gg(\)I(!_)NSEWMI?g;IEVES%TE 266 StreetAddress. (P.Q. Box Number is Not Acceptable)
MIAMI FL 33176 - '
City : . FL Zip Code

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

SIGNATURE

Signatwee, lyped o printed name of registerad agenl and tile iIf applicabla (NOTE. Registered Agent signature raguired when isinslating} DATE

9. Election Campaign Financing $5.00 way Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 1 petete TITLE Change  [T] Addition
::;EEIADDHESS m : | T E:TEEHADDHESS 9« Pd Yk wa"‘/ LOO PI 54}_65

crv-siip |vORBAEINBACASZe® - o Qowsiw "]”bLS\L ‘n A 42750

TITLE D O Delete TITLE ) ‘ [xcmnge [ Addition
NAME ROSSELET, CHERYL NAME 0-‘{ L ey

STREET ADDRESS | 22605 LA PALMA AVE., #511 STREETADDRESS | | STp p(;LYkW ObP, S‘{'@ '

CiY-sT-2F | YORBA LINDA CA 92887 CITY-ST- 2P T (/LS"L N, aﬁ G780

TITLE {3 Detets TITLE [Jchange  [_] Adaition
NWE_ | R . NaME | . = i -

STREET ADDRESS - STREET ADDRESS

CITY-ST-7P CITY-ST- 7P

TLE [ O pelete TITLE [T Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-ST-7IP

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P ' CITY-5T-7P

TILE O Detete TILE ' [T Change [ Addition
NAME NAME

STREET ADDRESS | - - STREET ADDRESS

CITY-ST-2P \ CHY-ST-7P

12. | hereby certify that the information supplied wi i does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental repgrlis true apd goct ¢rate and that my signature shall have the same legal effect asiif made under oath; that | am an officer or director
2 gfecute this report as required by Chapter 607, Florida Statutes; and that my name appea in Block 10 or Block 11 if

ot ke ompowarad. 09,/ 7/4 Q(/7 /0/0

v,
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR tare 7 Daytma Phona #




