2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

| DOCUMENT # 409033

1. Entity Name
HOTEL OCEAN GRANDE, INC.,

Mar 03, 2004 08:00 AM
Secretary of State

Principat Fiace of Business Mailing Address

100 37TH STREET C/0 2500 S.W.75TH AVENUE
MiAMI BEACH FL 33140 ATTN: JOHN KIRBY
us MIAMI FL 33155

us

Suite, Apl. #, atc. Suite, Apt. #, atc. MOORE CR2E034 (1 1/03}
City & State City & State 4. FE[ Number Anplled For
- . . 59-1415761 Mot Applicable
Zip Country Ip Country 5. Certificate of Status Desired [ gese'gesq";ggéﬂonai
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
hMame
gé%%\(s’\‘/ijo%@n{ AVE Street Address (P.0. Box Number is Nat.Acceptablle)
MIAM! FL 33155 -
City FL Zip Code

B. The above namsd entity submits this staemeant for the purpose of changing its,
the obligations of registered agent.

gistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE — e . : Son
Signature. typed or printed rama of registared agent and tide f applicable. {NOTE Reg Agent sk quyted wen ! g} | DATE
RS i -,,(,,'QF,-E_-. R —== -
i 3
HNOW !rzfaE*Eg‘“ 9. Election Campaign Financing %$5.00 May Be
e Trust Fund Contribution. Added to Feas
X ] 1. ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDS T peete | B [T Change [ Addition
HAME URLICH, SYLVIA HAME -
SIREET ADDRESS | 235 SOLANO PRADO STAEET ADDRESS HDa0C00 TS 704 5
oRY-ST-ZP [CORAL GABLES FL .. § omv-st-ze 03/03/04-80070-023 150.0 _
THLE T [ Detete TiRE [ Change ] Additlen
HAME URLICH, SYLVIA NAME
STREETADDRESS | 235 SOLANO PRADO # STREET ADDRESS
ore-sT-2¢ [ CORAL GABLES FL ) _ . J coy-st-2p . -
TME 3 petete TLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
DITY-§T- 29 CTY-ST-2P
TIE 3 Delete TITLE Johange [ Addition
NAME NAME
SIREET ADDRESS STHEET ADDRESS
CITY-ST-2P CiTY-ST-21P
¥IE T Delee TME [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-2P o GITY-57-2P _ o
TIRLE £ Gewte § me I3 change ] Additen
HAME NAME
STREET ABDRESS STREET ADDRESS
ClRY-57-29 CITY-ST-ZP )

indicated on
of the corporation or the receiver o tea emp
changed, or on an attachrent

ar like empowerad.

SIGNATURE:

12. | haraby carlify that the information suppiied with this fling does not qualify for the exemption stated in Section 119.07%3)(':), Florida Statutes. 1 lurther certity that the tnformation
ﬁxis repott o supplemental report is true and accurate and that my signature shall hiave the samea legal o r
execulg this report as required by Chaptar 607, Florida Stawsies; and Hhat my name appears In Block 10 or Biock 113

5/;.#/3 Uﬂlr_[w

fect as if made under oath; that | am an officer or director

3o&
o -5 RE A

pzﬁg-aéot

Daytima Phore ¥



