2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 18, 2008 8:00 am
Secretary of State

DOCUMENT # 594364

1. Entity Name
OCEANSIDE BEACH SERVICE, INC.

(07-18-2008 90014 042 ***150.00

Mailing Address

1031 GULFSTREAM WAY
RIVIERA BEACH, FL 33404

Principal Place of Businass

1031 GULFSTREAM WAY
RIVIERA BEACH, FL 33404

60045084

us

AR

AN

- PALM BEACH GARDENS, FL 33408

- -

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
3 Ll Po BOX 13018
Suite, Apt. #, etc. Suite, Apt. #, alc. 07152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
NOR™ PAum BeERCH ; FL| voani Pam Bepcs, FL 65-0296488 Not Appiicabie
Zip Country Zip Country » . $8.75 Additional
3 3,*0 3 33 ;.’ O% 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
DELISI, MARTIN
2000 PGA BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 3206

City

FL | Zip Code

1. Ihe obligations cf registered agent.

‘| sianaTURE

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

Signature, typad or printed name of registered agent and tile if snolicable.

(HOTE: Registarad Agent signature required when reinstating)

DATE

-

<1
FILE NOWIl FEE IS $150.00

Duo by Septéniber 12, 2008 Trust Fund Contribution.

9. Eloction Campaign Financing

$5.00 May Be
Added to Fees

In accardance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTGRS 1, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE PRES ., 7 Delete TILE P‘C s PgChange [ Addition
NAME NOVATKA, MICHAEL NAME NOVATEA , IMCHARL

STREET ADDRESS | 1031 GULFSTREAM WAY STREETADDRESS | P BOR ) 3o\$

orv-s1-2p | RIVIERA BEACH, FL 33404 GTY-1-27 NPE, £L 334%%

TITLE 3 Delete TNLE [JChange (] Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-§3-2P CITY-ST-2IP

TALE O3 pelete TME [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITe-S1- 219 CIFY.ST-IP

TITLE [ Detete TITLE O change {7 Addition
HAME NAME

SIREET ADORESS STREET ADDRESS

CITY-S1-21P CITy-ST-2P

TITLE [ Delete TME [ Charge [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2P

ILE [ celete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-21P ClY-s1-27

changad, or on an attachment with a all other like empowered.

SIGNATURE:

12. | hareby centify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. f further certify thal the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have tha sama lagal effect as it made under gath; that ! am an officer or director
of tha carporation or the receiver or trustee ampowered to exacute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11

= /15/98

NG OFFICER OR QIRECTOR

A1 &5 1207

D!ym‘a Prcaw: ¥




