FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 702849 04-25-2005 90223 Q42 ****70.00

1. Entity Name

OCEAN TOWERS, INC.

Principal Place of Business Mailing Address

158 OCEAN DR, P.0.B0X 440262 20043259

MIAMI BEACH, FL 33139 MIAMI, FL 33144  US
04162005 No Chg-NP CR2E037 {(10/03)

DO NOT WRITE IN THIS SPACE PR Ropied o
59-0995136 Not Applicable

5. Cortificate of Status Desired 0 ?ese giag;g“ona'

6. Name and Address of Current Registored Agent

Towponan T T T T TR EINGT WRITE
MIAMI, FL 33174 IN TH'S SPACE

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

SIGNATURE .
. Signatura, typad or printed nama of registerad agent and fitks d Bﬂpllﬂablﬁ (NOTE: Registered Ageni signature saquirad whan reinstating) DATE
] ) . = & LT - o o

Filing Fee is $61.25 R I ElectlonCampargn Financing - - . - $5. 00 MayBe | .- -. 7 U477 .

Due by May 1, 2005 - = Trust Fund Conribution. . _[J_* "Added to Fees. L. el s e Ay
10. OFFICERS AND DIRECTORS . B ' * L . - .
TIME | sb . . ‘
NAME FERDUN, EDRIE )

STREETADODRESS | P.C.BOX 800042
GITY- 5T-71P AVENTURA, FL 33280

TITLE VPD

NAME BEVILACQUA, PAT

STREET ADDRESS | 8100 SCHOTT ROAD

Gy -5T-21p WESTERVILLE, OH 43081

TITLE
NAME ° TOLEDO, ANA M

STREET ADDRESS | 9901 § :
st | A e 33178 -~ DO NOT WRITE .

e oo am "IN THIS SPACE

STREET ADDRESS | PO BOX 8070153
CITY-57-7P PROSPECT, NY 13435

TME =D
NAME BATANCOURT, MIGIRED A
STREETADORESS | 158 OCEAN DRIVE #407

CIY-ST-ZP | MIAM! BEACH, FL 33139
TME ‘

we LT o
STREETAODRESS |~ o s ’ i -

e O i : . —

12. | heraby certity that the informatior suppliad with this filin 3 does not quality 1or the exemptlon atated in Séetion119. 07{3)0) Rorida Statutes. ! further certify thal lhe miormalu:n
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer ar director
of the corporatian or the recaiver or lrustee empowered to execute this repart as raquired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 uf

changed, or on an attachment wilh an address. wilh all olher Jike empowered. - N
SIGNATURE: \'d«_/ )‘/I&E%/ \ -] 5' 05 -305—523 -y 0

SIGMATURE AND TYPED OR PRINTED NAME OF $IGMING OFRACER OR DIRECTOR Daytmé Phone #




