2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 733757 Mar 12, 2005 08:00 AM
1. Entity N
Hy Name Secretary of State
330 SOUTH OCEAN, INC.
Principal Place of Business  _ T MeiJTiinVlg Address -
330 SQUTH OCEAN BLVD., 330 SOUTH OCEAN BLVD,
PALM BEACH FL 33480 PALM BEACH FL 33480 B
N IR RO
Suite, Apt #, etc. T s Suite, Apt #, etc. o : 1st MOORE CR2E037 (10/04)
City & State T T "City & State o 4, FEI Number i Applied For
_ _ 59-1741534 Not Applicable
Zp Country 4 Country 5. Cettficate of Status Desred [ $8+13 Additional
Fee Required
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Ragisterad Agent
= = H - T ie—— . — . .. Name .
GERRISH, SCOT A ~
5894 JOG ROAD SUITE B Street Address (P.0. Box Number is Not Acceptable)
LAKE WORTH FL 33467
City FL TZTp Caode

al of #tinlad pame of rqg%lemq agent and bida f apphoat ls fNCTE Ragsterad Agent signatute requé(! when mmﬁtaling)-
) ) 9. Ejection Campalgn Financing $5.00 May Be Make Check Payable to '
Due By May1,2005 . " Trust Fund Contribution [0 AddedtoFees Fiorida Department of State
10, T ORFICERS AND DIFECTORS . G ASDTIONS[CHANGES T0 OTFICERS AND DIRECTORS IN 10
e o) Cloelete 77 (O cnange [ Addition
NANE DASILVA, WILLARD H NAME . UHQHDBBBEBIB -
StRiET ApoREss | 330 SOUTH OCEAN BLVD. i STREET AODRESS f13/12/05-80043-020 £1.25
conr-st-ar |PALM BEACH FL CITY-ST- 1P
L ST - T Detele WE - T Change [ Addition
NAME BAKER, JON NAME
STRLET ADORESS [330 S. OCEAN BLVD _ SIREFT ADDRFSS
CITY.ST- 20 PALM BEACH FL 33480 Il ¢ -&7-2F
TiiLg ? B ' 03 Deleie e : D crange [ Aodiiion
NAME GRIFFITH, BRAD NAME
STREET ADOREZS {330 § OCEAN BLVD o ) SIREF T ADDRESS
CITY- §T- 1P PALM BEACH FL 33480 CIFY-ST- 29
TILE D o N B Doser | mF [J change [ Addition
NAME JAFFE, PAUL NAME
sreeeT aooress 330 S. OCEAN BEVD ) STBEIT ANDRESS
ary.st.ze |PALM BEACHFL 33480 CIfY-$T- 7P
VP —— 3 " — § g T =
1Mk T eiete TmE O Change [7 adeifion
e MILSTEIN, RICHARD L ¥
stareT aporess | 530 S OCEAN BLVD SURELT ADDRESS
orv.stae  |PALMBEACH FL 33480 . CITY-S1- 2P
™ ) i [ Delele TmE T [ Change ] Addition
HAME MAME
STREET ADDRESS STRELT ADDRESS
CITY. ST 7P ollY-St. 2P

12, | hereby certify that the information supplied with this fﬂing does not qualify fof the exemption stated In Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated cn this report or supplemental report is true ang accurate and that my signature shall have the sama legal effect as if made under oath; that [ am an officer of director
of the corparation or thetecaiver or trustes empowered to execute this roport as required by Chapler 617, Florida Statutes] and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other Iike empowered

SIGNATURE: mgmﬁn‘a FEITH | oy 2}/ z%[of::?épht'%\“—lﬁh




