2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 22,2005 8:00 am

DOCUMENT # P96000080828 ecretary of State

1. Entity Name 04-22-2005 90288 005 ***150.00

OCEAN YACHT SERVICE, INC.

Principal Ptace of Businass Mailing Address

1458 10TH COURT 1458 10TH COURT

: c 20042196

LAKE PARK, FL 33403 LAKE PARK, FL 33403

e e I
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192005 ChgvP‘ CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0697379 Not Applicable
4ip < '. Country Zip Cauntry 5. Certificate of Status Desired ~ [] ?g-g;;g”ma'
6. Nf",“‘ and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAITINEN, PEKKA -
3866 MELALEUCA LANE Street Addrass (P.Q. Box Number is Not Acceptabla)

LAKE WORTH, FL_33461

City FL | Zip Code

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

SIGNATURE
Sigrature, fyped or'printed name of registered agent and titke if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE 18 $150.00 - Blection Campaign Financing - $5.00 vay B
~- After May 1, 2005 Fee will be $650.60 —|.— - TrustFund Contribution.______ L] Addedto Fees -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
Tme D 3 Delete me D O change ] Addition
NAME TUOMELA, JUHA NAME Toemela Juha
stheer so0vess | 6519 N CHASEWOOD DR F sreETSs | 1003 Crow Street
7. )
crv-stzP | JUPITER, FL 33458 aestze | Jopitel, FL, 33458
TmEe £ Delete TME O change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 1 Delete TITLE i change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-7IP LITY-ST-2IP
TmEe [ petete WINE OJChange [ Addition
NAME 3 namE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TILE [ Detete e [J Change [ Addition
NAME MNAME
SYREET ADDRESS —— _ STREET ADDRESS
CITY-ST-ZIP CIFY-ST-ZIP
TiE 7 Delete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S3- 2P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the carporation or the receiyer or trustee empowerad o 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 attachi #h an ress, with all other fike empowered.

SIGNATURE: Tetee Toowmels  Fresihest—s4[i12]05 5/~ 863~ 1035

ﬁdhruﬁz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DERECTO Daytime Phone #

T



