FILED
Sgp 12,2003 8:00 am
ecretary of State

09-12-2003 90088 050 ***550.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)/

DOCUMENT # 420053

1. Entity Name

OCEAN TIDE OF RIVIERA BEACH, INC,

30156451

g 2 Pnn.clp;al Place*:;f Business- 3. Mailing Address
3227 BROADWAY 3227 BROADWAY
Suite, Apt: #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
RIVIERA BEACH FL iVIERA BEACH FL 59—1444548 Not Applicable
— Country : ) - Gountry = - — = 5. Certificate of Status Desned D ?{i;ﬁqﬁﬁgonal

7. Name and Address of Current Reqgistered Agent

Na -

ANGELO F. FALCONI .

Street Address {P.0. Box Number is Not Acceptable)
3587 ERORDWAY

Zip Cod
RIVIERA BEACH FL |$5784

8. The above named enmy submlts this statement for the purpose of changmg its reglstEfed office or registered agent, or both, in the State of Florida. | am familiar with,
and accept the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agenl and title if applicable. {NOTE: Registered Agent signature required whan l_'einstating) DATE

falanuary A= May 1. Fe Feels$15000 BT
> -]

¥ AT May ;Fee' i'é‘sféso ‘603,

9, Election.Campaign Financing $5.00 MayBe
Trust Fund Contribution. D Added to Fees

d
“iMake © ck Payable to’ Flonda ‘Department cf State‘gs
10. {QFFICERS AND DlRECTORS
mE . PRES IDENT
NAME ANGELO F. FALCONI, SR
smeeTapoREss | 928 E BEAU STREET -
or-sT-zp |WASHINGTON, PA 15301
TME
NAME
STREET ADDRESS
CITY . 5T 2IP

TME

NAME

STREET ADDRESS
CITY-ST-ZIP
TME

NAME

STREET ADDRESS
CITY -ST-ZIP
TLE

MAME . ' ' § .
STREET ADDRESS
CITY -ST-2ZP

CR2E034B (12/02)

TLE

NAME

STREET ADDRESS
CITY -§T- ZiP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 118.07{3)(i). Fiorida Statutes. | further certify that the
information indicated on thisreport or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 10 or on an attachment with an address, with all other like empowered.

SIGNATURE: X & mgato X Feldicms X "I/‘\ )02 x‘?"*/faﬂ’;—o*HS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Ddte ' Daytime Phone #

STF FL32381F A -



