"-/‘ .

2007 FOR PROFIT CORPORATION

ANNUAL: REPORT

FILED
Sep 14, 2007 08:00 AN

DOCUMENT # 420053

1. Entity Neme

OCEAN TIDE OF RIVIERA BCH., INC.

Secretary of State

Principal Place of Business

3227 BROADWAY
RIVIERA BEACH, FL 33404  US

Mailing Address
3227 BROADWAY

RIVIERA BEACH, FL 33404

Us

DO NOT WRITE IN THIS SPACE

A

06202007 No Chg-P CR2EQ34 (11/05)
4. FEl Number Applied For
59-1444548 Net Applicatile
o . $8.75 Additional
5. Certificale of Stalus Desired 0 Fee Required

8. Name and Address of Currant Raegistered Agent

-FALCONI, ANGELO F
3227 BROADWAY
RIVIERA BEACH, FL 33404

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named ently submis this statemant for the purpose of changing its registered office or registered agent, or boath, in the State of Fiorida. | am familiar with, and accapt

Signature, Iyped or ponted name of reg:stereo agent and tha i applicable

(NOTE Ragistarec Agent signature réquired whin reinstaing) DATE

FILE NOWI!! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the
Added to Feas

corporation did not receive the prior notice.

10, OFFtCERS AND DIRECTQORS

TITLE P

NAME FALCONI, ANGELQ, SR.
STREET ADDRESS | 928 E BEAU STREET
CIrY-ST-2IP WASHINGTON, PA 15301

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TRLE

NAME

STREET ADDRESS
CITY-ST-2IP

TRLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-5T-2P

DO NOT WRITE
IN THIS SPACE

changed, or on an attachment with an address, with all other like empowered.

}
SIGNATURE: __ “Bngete # Falioms

12. | hereby certfy that the infarmation supplied with this filing doas not qualify for the exemptions contained mn Chapter 119, Florida Statutes. 1 further certify thet the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effest s it made under cath; that | am an officer ar director
o! the corporation or the receiver or trustae empowered 10 execute this report as required by Chapter 807, Flenda Statutes; and that my neme appears in Block 10 or Bleck 11 it

4/2!/ 0 W(-240Y8

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dale f Daytime Pnone 8




