FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000012584 3 05-03-2004 90783 046 ***158 75

1. Entity Name

OCNER & ASSOCIATES, INC.

Principal Place of Business Mailing Address 1 q U 1 8 B b b

110 ISLAND DRIVE 110 ISLAND DRIVE

KEY BISCAYNE, FL 33144 ‘ KEY BISCAYNE, FL 33144
04262004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P

Applied For
65-0730795 " |Net Applicabie
— e R —_—— R -5 Certificaie of Status Desirad ~. — $§775#idiiiqpaL N
Fee Required

6. Name and Address of Current Registered Agent

110 1SLAND DR DO NOT WRITE
KEY BISCAYNE, FL 33144 IN THIS SPACE

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

SIGNATURE :
Signature, typed o prinled name of registered agenl and (itle if applicable (NCTE: Registered Agenl signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 2. Elaction Campaign F.inancing $5.00 may Be
i After May 1, 2004 Faee will be $550.00 Trust Fund Conwribution. [ Added to Fees
'10, QFFICERS AND DIRECTORS ;
L e D :
: NAME OCNER. BEN : °

| cv-st-2P KEY BISCAYNE, FL 33144

STREET ADDRESS | 110 ISLAND DRIVE

lirme
o | name

_STREEY AUDRESS
CITY-§7-2IP

TILE
NAME
STREET ADDRESS

CiTY-ST-2IP DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CiTY-ST-ZIP

TME

NAME

STREET ADDRESS
CRY-§T1-2IP

PR, —_— A B T TR T L I - (U, e Mk = marm g e T et e i, e T

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplie
inclicated on this report or supplementatra

degdoes pdt qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. § turther certily that the infermation
wfate and that my signature shall have the same legal effect as if made under cath; that § am an olficer or girector
' s [eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpefi-w "o T4 Srbua e ere
SIGNATURE: o7 1{/37; ¥ (305) n5- 2B

oRE @IMED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




