* 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 23, 2006 8:00 am

DOCUMENT # P99000097422

1. Entity Name

378 SOUTH GCEAN BLVD., INC.

Secretary of State

05-02-2006 90203 013 ***150.00

Principal Place of Business

980 NORTH FEDERAL HIGHWAY
SUITE 200
BOCA RATON, FL 33432

Maiting Adaress

980 NORTH FEDERAL HIGHWAY
SUITE 200
BOCA RATON, FL 33432

66020552

AR

2. Principal Place of Business 3. Mailing Address
Suite. AR, ¥, efc, Suite. Apl. #_etc, 04262006 Chg-P CR2E034 (11/08)
City & Stale Cily & State 4. FEl Numbes 0 . {‘, 1 { 300 Apphed For
APPLIED FOR Not Applicabie
zip Cauntry ap Country S, Certificete of Stalus Desired 0 f:z:r;‘m'
8. Name and Addross of Curreni Ragistered Agemt 7. Name and Address of New Registersd Agent
Name
SKATOFF, JEFFREY :
980 W. FEDERAL HIGHWAY Steet A {P.O Box Number is Nol Acceplatie )
SUITE 200
BOCA RATON. FL 33432
City [ Zip Coge
. FL
8. The above bmils this statement o the purpose of changing s registered office of iegisieren agenl, or both, n the State of Florigta, | am famdiar with. and accept

[NOTE: Fegaryed AQEY Bormnsrt mduesd whan VSR ag)

FILE NOWII FEE IS $9530.00
After May 1, 2006 Foo will be $550.00

9. Eieclion Cempaign Financing
Trust Funa Contrnibution.

$5.00 may Be

Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DMRECTORS IN 11

e oP [ telete BILE {Jcrange 3 Aggition

NAME COMPARATO, JAMES NaME

STREET ADORESS | 880 NORTH FEDERAL HIGHWAY SUITE 200 STREET ADDRESS

Cry-st-20 BOCA RATON, FL 33432 CTY.S1- 3P

e ovP 7 velere nme Oicrage ] agion

3 KLEFPPER. CARLE JR. HAME

STREETADDRESS | 80 W. FEDERAL HIGHWAY, SUITE 200 STRFET ADDRESS

onr-s1-78 BOCA RATON, FL 33432 oiry-ST- P

nne {3 Deime e O Change (] Addrion

N HANE

STREET ADORESS STREET ADDRESS

CIry. s1- 2P CHY-ST- 2P

ThLE T Detere MLE D crange [ seettion

NAME NAME

STREET ADDRESS STREET ADDRESS

cNY-57-2P crY.S1- 2P

nt [ pesetz (13 [ trange [ Andition

NAME HANE

STREET ADORESS STREET ADDRESS

GiTY - ST- 3P cy-s1-2p

e 3 Detete LE {J Crange {3 Adgition

NAME

STAEET ADDRESS STREET ADORE'SS

CIiTY-57-29 [\ ChY-S1- 2P

12. 1 hareby cerlily that the informationeuppeed J§h tiys lling does nol qualify i the exemphons contamed in Chapter 119, Florida Statutes. | lurther cerhfy that the information
indicaied on this riport o suppied repog s and accuratd hnd my signature shall have the same legal eftect as il mage uncer aalh. that | am an officer or director
of ihe corporaiion & the recewer & triktee erffiovefec to execute] | as required by Chapter 607, Florida Statules; and thal my name appears n Biock 10 or Block 114f
changet, or on an Atlacl wil 3

4n jod SW‘ hy

SIGNATURE:

TURE AMD TYPED Ot FRINTED mAME OF SiGearG B FICe & OW (XECTOR




BELLIL ANW Y AN TY LANGT L VLRI T dpl Y

1 of 2

ATTACHMENT.

L0000 T 7T HZ2 2

Application for Employer Identification £
Form SS'4 Number
(Rev. December 2001) N ) 20-5076300
Department of the {For use by employers, corporations, parinerships, trusts, estates, churches,
Treasury government agencies, Indian tribal entities, certain individuals, and others )

OMB No. 1545-0003

Intermal Revese Service > See separats instructions for each line. * Keep a copy for your records.

1" Legal name of enmy (or mduwdual) for whom the EEN s belng requested

378 South Ocean Bivd inc

2 Trade name of busiress (if different from name on line 1)

3 Executor, trustee, *care of' name
o Carl E Kiepper Jr

4z* Mailing acdress (room, apt,, suite no. and sireet, or P.O. box}
880 Narth Federal Hwy Suite 200

5a Street address (if different) {Dc not enter a P.O. box)

4b* City, state, and ZIP code
Boca Raton FL 33432 -

5b City, state, and Z!P code

6" County and state where principal business is located
County PalmBeach State FL

7a* Name of principal officer, general partner, grantor, owner, or trustor | 7b* SSN, [FIN, EIN

James Comparato (69-40-7453
Ba* Type of entity {check only one) L Estate (3SN of decedent) L
[l sole Proprietor (SSN)_|_ | I Ptan agministrator (SSN) L
i parership 3 Trust (SSN of grantor) AL

Comporation {enter form number to be filed) » 11208
Personal Service

3 chureh or church-controlled organization

Cother nonprofit organization {specify) *

1 Other (specify) »

[ statefiocal govemment
ClFederal govemment/military
D Indian tribal govemment/enterprises

i National Guard

Farmers' cooperative
CIrRemic
Group Exemption NO. (GEN) » _

8%" If a corporation, name the state or foreign country State
(if applicabie) where incorporated FL

Foreign country

8* Reason for applying (check only one)

[ Started new business (specify type)

»

" Hired employees (Check the box and see line 12)
T compliance with RS withhoiding regulations

. Gther {specify) » State Requirement

E Banking purpose (specify purpose}

Changed type of organization (specify new type) »
i purchased going business

Created a trust (specify type} »

Created a pensicn plan (specify type) *

10" Date business started or acquired {month, day, year)

11* Closing month of accounting year

NOV 4 1998 DEC

12 First date wages or annuities were paid or will be paid (month, day, year} Note:if apphcant is a withholding agent, enter date
income will first be paid to nonresident alien. {month, day, year) ................

13 Highest number of employees expected in the next twelve months Note:/f the applrcanf Househoid { Other

does not expect to have any employees during the period, enfer "0-"..............

Agriculture

14* Check box that best describes the principal activity of vour business L Health care & social assistance
Construction Rental & leasing Transportation & warehousing DAccommodaljon & food service Clwnolesale-other
Realestate ) Manufacturing Finance & insurance Retail

" other (speciy)

Wholesale-agent/broker

15* Indicate principal line of merchandise soid; specific construction work done; products produced; or services proviged.
Real Estate Development

16a* Has the applicant ever applied for an employer identification number for this or any other business?........... Clves No
Note If “Yes” please complete lines 160 and 16¢

16b If you checked "Yes" on line 16a, give applicant’s lega} name and trade name shown on pricr application if different from line 1 or 2 above.
Legal name » _
Trade name »

16¢ Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.
Approximate date when filed (month, day, year); City and state where filed Previous EIN

Gomplete section anly if you want o authorize the named individual to receive the enlity's EIN and enswer questions about the compieticn of this form

Third Designee's name | esignee's telaphone number (include area
Party code)

Designee | Address and ZIP code (L)

Oesignee's fax number (include area code)
(_)_-_

6/21/2006 10:55 AM



FlUIL DNCYITW IO UL D059 N

20?2

| ATTACHMENT—J,-#%QZ@gg?WM_”vww |

000 TY22

tnder penalties of perjury,| declare that | have examined this application , and to the best of my knowledge and belief, it Anpllca'nl‘s telephone number (include atea

is true, comect, and complete.

Name and title {type or print Clearly)

» Car E Klepper Jr

Signature  » Not Required Date *» June 21, 2006 GMT

code}

(561) 391 - 8570

Applicant's fax number (include area code)
( 561 391 - 2423

6/21/2006 10:55 AM



