2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 481863

1. Entity Name

OCEAN ROC MOTEL, INC.

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90043 026 ***150.00

Principal Place of Business

19505 COLLINS AVE
MiAMI BCH FL 33160

Mailing Address

1418 MARINA WAY
HOLLYWOOD FL 33019

ORI W w

2. Principal Place of Business 3. Mailing Address

M

R

I

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

T BROWN, STANLEY L™

19505 COLLINS AVE
MIAMI BCH FL 33160
= S :::'_‘f'—'r'_— o A S S e T S e S e S

e e e i o o | -

MOORE CR2ED34 (11/03)
City & State City & State 4, FEI Number Applied Far
59-1615161 Not Applicable
Zp - +Country fp .=y Counby - - .- 87 Cerificals of Siatos Desired [~ ~$8:75Additional ==
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SV S — e ——— T i e P

Street Address {P.O. Box Number is Not Acceptable)

e ey oS T e e e e o T T e e n .

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. typed or ponted name of registered agent and tide if applicabla.

(NOTE: Registerect Agent Signature required when reinstating}

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

1TLE DP - 1 Delete TME [ Change 7] Addition
NAME BROWN, STANLEY L NAME

STREET ADDRESS | 19505 COLLINS AVE STREET ADDRESS

CITY-ST-2IP MIAMI BCH FL 33160 CITY-ST-7IP

TiTLE DS ' 1 Delete TiTLE [ Change [ Agdition
NAME BROWN, DALE ’ NAME

STREET ADDRESS | 19505 COLLINS AVE STREET ADDRESS

CITY-ST-21P MIAMI BCH FL 331860 CITY-ST-2IP

TMLE D . [ Detete TIILE ] Change [ Addition
wME  |BROWN, JEFFREY . o

STREET ADDRESS | 19505 COLLINS AVE ~ BT STREET ADDRESS - T - - - -
CITY-ST-2IP MIAMI BCH FL 33160 CITY-ST-2IP

TLE ' 3 Dalets TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-7iP

TILE [T petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-51-2P CITY-ST-2IP

TmE [J peiete TITLE O Change [ Acdition
NAME NAME e

STREET ADDRESS STREFT ADDRESS

any-s1-2Ip CITY-ST-2P

ingicated on ihis report or supplem
of the corporatien-or the receivel
changed, or on an attachment

SIGNATURE:

report is tr

thll other like empowered.

Vite/n.

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fergd to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if

i€ B lowp

g5
4{"3’14 L3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

il

Daytime Prione &




