‘ | FILED

2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # S94364 04-23-2004 90228 018 ***150.00
1. Entity Narme
OCEANSIDE BEACH SERVICE, INC.
Principat Place of Bysinaas Mailing Address 9 4‘0 B “ 3 é J
1165 E. BLUE HARBOR BLVD 1165 E. BLUE HARBOR BLVD
SINGER ISLAND, FL 33404 SINGER ISLAND, FL 33404 US
MR v WA RMEE RN

Suite, Apt. #, elc. Suite, Apt. #, etc. 01162004 Chg-P CR2E034 {10/03)

City & Stale City & Stale 4. FEI Numbesr Asppliad For

65-0296488 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired 3] ?igi S:??jﬁona'
&, Name and Address of Currént Registered Agent=—— = = i 7. Name'and Address of New Héﬁlélered’Ag-eTlt S s

Mams

NOVATKA, VANESSA
136 LINDA LAND Streel Address (P.0. Box Number is Not Acceptable)

PALM BEACH SHORES, FL 33404

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, + n the State of Florida. | am famiiar with, and accept
the ovligations of registered agent.

SiGNATURE
Signature, tyed of prate rame of regisiered agant ani ile « aprlicanie INOTE Registerac Agent sgnati e fequired when ranstating) DATE
FILE NOWIN FEE IS $150.00 o Blection Campaign rancing -+ $5.00 way 5o
After May 1, 2004 Fee will be $550.00 Trust Fund Coritribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e c [ 2elete n: [Fchonge [T Addtion
HAME NOVATKA, MICHAEL . NAKE
SIREET aDiAess | 136 LINDA LN SIREET ADBRESS
GITY-S7-21P PALM BCH SHORES, FL CiTY-Si-2p
THLE D £ Dalete TITLE J Change ] Addition
HAML NOVATKA, VANESSA HAME
STREETAODRESS | 136 LINDA LANE STREET ABDRESS
CITY-57-2P PALM BEACH SHORES, FL 33404 CITY-57- 2P
THLE _ O pewste o i e o [change [T Addition
uaer =~ e . TR e e - -
SIRLLT ADDR{SS
SiTy-5t-74p
TIELE [ peste WILE [ Changz [ Addition
HAME HAME
STRCET ADDRESS STREET ADGRESS
CITY-$1.2p ] CiTy-ST-2IP
e ’ 1 Delate TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LTy -S1-2iF
e T Detete TE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ChY-§1-2P CITY-Si-ZIP

12. i hereby certily tha! the informalion supplied with this filing does nol qualify for the exernpiion stated in Section 118.07(3¢ 1}, Florida Statutes. | further cemry thal the infgrmation
indicated on this report or sum:len ental report is true and accurate and that my signature shall have the same legal effect as macie under oath: that ! am an officer or diractor
of the corporation of the receiver or trus;ee smpowerad o executa Lhis report as required by Chapter 607, Florida %Latutes an that my nafhe appears in Block 10 or Block 11 it

hanged, or on an atiachmant with ith all other like empowsred. t /

SIGNATUREA
SIGNATUAE AND TYPED OR EINTED NAKE OF SIGNING OFhEﬂ OR DIRECTOR Deéte Daytiva: Phone 8

oYY

7



