FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P86000078051 03-29-2004 90402 031 ***150.00
1. Entity Name
OCEAN INNOVATIONS, INC.
Principal Place of Business Mailing Address Z q HRLE 4!
9601 CORPORATE CIRCLE 9601 CORPORATE CIRCLE
CLEVELAND, OH 44125 CLEVELAND, OH 44125
NA0 SW_ A\ST Teakege ‘
Suite, Apt. #, etc. Suite, Apt. #, otc. 02172004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
€1, VAUERDRE, By - 65-0725688 Not Appiicable
Zip Country 2ip Country . . $8.75 Aaditional
3339, ) SR 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FABER, DAVID DAVID  FABER
1301 RIVER REACH DR #302 Street Address (P.O. Bax Number is Not Acceplable)
FORT LAUDERDALE, FL 33315 :
1300 WeEST LAxe DRWE
City 2ip Code
FOAT LAVKRDMEC FL I T3l = 2T
ty submits this statement for the purpose of changing its registerad office or ragisterad agent, or hoth, in the State of Florida. | am familiar with, and accept
red agent
iy - . 3.26.4
SharoreHyeed ar pricsd narWsru& agenl lilte if & bla, {NQTE: Registerad Agent signalura required when reinslaling) DATE
FILE NOWI!! FEE 14 515 /9 Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee e $5507 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE - DPT [ pelete TILE [0 ¢hange [ Addition
NAME FABER, DAVID NAME
STREET ADDRESS | 1301 WEST LAKE DR. STREET ADDRESS
Ciiy-51- P FORT LAUDERDALE, FL 333162317 CITY-ST-2IP
TITLE DVS 3 Delete TITE [ Change  [] Addition
NAME EVA, W. ALLAN I NAME
SIREET ADDRESS | 48 HASKELL DR. STREET ADDRESS
CITY-5T-20 BRATENAHL, OH 44108 CITY-ST-2IP
e O pelete TILE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
THLE 3 Delete TITLE [ change [ Aadition
HAME NAME
STREET ADDRESS ; SIREET ADDRESS
CITY-ST.2iIP CHY-ST-2P
LE 1 oelete TME [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIvY - 5T- 2P CITY.ST-2IP
ILE [ Delets TIMLE 3 change 7 Addition
NAME _ NAM_E
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY.ST-2IP
12. | hereby certify that tha intormation supplied with this filing doss not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental rapert is true and accurate and that my signature shall bave the same legal effact as if made under oath; that | am an officer or diractor
of the corporation cof the receiver or trustes empowered to execule this report as raquired by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, #n ata t with an address, d.
S| : g jf 2,26, #
TYPEUS P“INTED HAM INOFOFFICER OR DIRECTOR [WEITY Daylimg Phone ¥

"



