D

‘!008 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # 420053

1. Enlity Name

OCEAN TIDE OF RIVIERA BCH., INC.

Mailing Address

3227 BROADWAY
RIVIERA BEACH, FL 33404 US

Principal Place of Business

3227 BROADWAY
RIVIERA BEACH, FL 33404 US
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FILED
Apr 28,2008 08:00 AV
Secretary of State

LI

04102008 NoChg-P  CR2E034 (11/05)
4. FE) Number Appied For
58-1444548 Nol Applicabie

O $8.75 addiional

. it
5. Certificate of Siatus Desred Feo Roquired

i
6. Name and Address of Curmnt Rngtstered Agent

FALCON), ANGELO F
3227 BROADWAY
RIVIERA BEACH, FL 33404

i bg‘ "“ i ’ “ 'f}nj i Q‘E "?}E & r: 5 :‘
vl i) h 1}}51 ], 1 i ? ; ; :
J%i i ‘j‘ ek u_ li:ﬂ Mﬁe‘& ’ailaf!;i,}gu‘}l{‘pi 'yf?araj #é{;l;g: i ?fé

; *}3@‘ .1?,
e

n .”'5 JM" ﬂ.’lﬂ
Sl v a:i h ¥ o !

}WW};‘ mﬂ-:’- o
§ @3 ‘L‘f':u’ ﬁ( ‘;w;l'* '*";:rﬁla 'ﬁ gﬁ w".ﬂ%‘;ﬁ,&

TE
iﬁﬁﬁh’i’fai i Lu P“ imﬂ;“uﬂ =
'ﬁ’“’lNF

f‘iz!' 5 iﬁé}
a'i

-:m?m-h f.

the cbhgations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing 15 regwstered offrce or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature. tyad or proted nama of ragistered agen] ang L i ADEIEaDe.

{NOTE Ragstered AQent gnalure required shen ;ansishng) DATE

8. Eiecrvon Campaign Finaneing

FILE NOW1Ill FEE 18 $150.00 Trust Fund Contfiution. 0

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Feas

Ul:njul_u 1325 :bbF;

I5A21A08-80028-018 150,00

10. OFFICERS AND DIRECTORS [
TILE P

NAME FALCONI, ANGELQ, SR.

STREET ADDRESS | 928 £ BEAU STREET

CTY-§7-21p WASHINGTON, PA 15301

.~
o

o
o

[
e
o

£ '-"-2?“.-—-:'
d S
L

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

T

TITLE

NAME

STREET ADDRESS
CITY. §1-71P

TITLE

NAME

STREET ADDRESS
CITY.&7.21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STAEET ADDRESS
CiTY-§T-7iP
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changed, or on an attachment with an acddress, with all other like empowered.

SIGNATURE: Kyt P Tnloswrmr)

12. | nereby ceruly that 1he information supnplied with this ilng does not qually for the exemptions contained in Chamer 119, Florida Statutes. | further certify that the m!orrnanon
indicated on this repart or supplamental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of (he corporation or the receiver or trusiee empowered 1o execule this report as required by Chapter 607, Flonaa Statutes; and that my name appears in Block 10 or Block 11 if

Y. 2504 Nxf. srgove ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayume Phone #




