2

2004 FOR PROFIT CORPORATI
ANNUAL REPORT (AR)

ON --

DOCUMENT # vao0213.

1. Entity Name

1141 NORTH OCEAN, INC.

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90028 041 ***150.00

Principal Place of Business Mailing Address
1141 N OQCEAN DRIVE 1141 N OCEAN DRIVE —aay
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404

Suile, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)

City & State . City & State 4. FEI Number Applied For

65-0330811 Not Applicable
' Country Zp Country 5. Certificate of Status Oesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e . _ v e am- a2 b.Name

- P

WALTER, MARK
1141 N OCEAN DRIVE

Street Address (P.O. Box Number is Not Acceptable)

SINGER ISLAND FL 33404

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or prmted name of registered agoent and tille if applicable. {NOTE: Registered Agenl signature required when renstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution., [0  AddedtoFees

10. OFFICERS AND DIRECTORS 4 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE PT [ Detets TILE [ Change [} Addition
NAME WALTER, MARK NAME

STREET ADDRESS | 1141 N QCEAN DRIVE STREET ADDRESS

CITY-ST-2IP SINGER ISLAND FL . CAY-S1-7IP ’ i P
THLE e ] Delete TTE ?_\‘f\/ [ Change 2 idiion
ANE W _‘ NAME LRNICN V"\D\(‘\\" ~

STREET ADDRESS e ' ’% STREEFADDRESS | 1AM N OCCamw Vv R

CITY-S1- 7P S == omw . CITY-5T-2IP SIMGL G:c)\g\ V\C! ?L, 33 aY

WiE - 7 Detete TLE = D Change [ Addition
NAME 17 e e en s ¢ e - - R e e B T e e o e
STREET ADDRESS STREET ADDAESS

CIY-ST-21P CITY-§T- 2P

THLE [ Delete TITLE [3 Change [ Addition
NAME } HAME

STREET ADDRESS § STACET ADDRESS

CITY-ST-2IP GITY-ST-7IP

THLE {7 Delete TILE {1 Change  [[3 Addition
NAME NAME

SIREET ADDRESS ' STREET ADDRESS

CITY-ST-2P CIFY-ST-2P

TINLE O petete TITLE O change  [J Addition
NAME NaME #

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ” / CHTY-57-21

of the corporation or the recetver or {rugje

. rgport as requir
changed, or on an attachment with ag’ad

edb

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al my signature shall have the same legal effect as if made under cath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

C_

Cate Daynme Phone #

.




