2004 FOR PROFIT CORPORATION FILED

¢ ... ANNUAL REPORT (AR) "~ Mar 12, 2004 8:00 am
DOCUMENT # F03000005643 g Secretary of State

1. Entity Name
OCEAN'S ELEVEN ASSOCIATES, INC. 03-12-2004 90005 044 =**150.00

Principal Place of Business Mailing Address

2200 CORPCRATE BLVD. NW, STE. 403 - JIUVlLimUI
BOCA RATON FL 33431

1128 Royal Palm Beach,Blvd 2200 Corp.Blvd.NW

Suite, Apl #, e1c: Suite, Apl. #, etc. MOORE CREEOS“ 1-”03)

344 403

City & State City & State 4. FEI Number Applied For
Royal Palm Beach,FL Boca Raton , FL 20-0085588 Mot Applicable

Zip- Country - - 2p - - - -|  Country . -7 $8.75 Additionat

5. Ceriificate of Status Desired O )
33411 -iPalm Beach {33431 Palm Beach Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

gégg%%hgg\lﬂhiﬁ'hélgLvD NW. STE. 403 Street Address (P.O. Box Number is Not Accepta!;l;) 7 —
BOCA RATON FL 33431

Cily FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litie if applicab'e (NOTE: Registered Agent signature reqursd when remslating) DATE
8. Election Campaign Financing $5.00 May Ba '
Trust Fund Contribution. ] Added to Fees
OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP 1 pelete TITLE [ Change ] Addition
NAME MENNEFEE, CARLA G NAME
STREET ADDRESS | 1128 ROY AL PALM BEACH BLVD., APT, #344 STREET ADDRESS
CITY-ST-2IP ROYAL PALM BEACH FL 33411 CiTY-ST- 7P
TITLE O Delete LE [3Change  [] Acdition
NAME NAME
STREET ADDRESS o . ) STREET ADDRESS
CITy-ST1-2IP i ’ - Cemv-SrzP .
TIRE 3 oelete TITLE - [ change [ Additicn
- HAME e [ C— - . B B LY T, .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TITLE T Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TMLE ] Delate TLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TILE 3 oalete THLE [Tl Change [ Addilion
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-21P : CITY-SY-2IP

12. | hereby cerlify that the information supplied with this filin é; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sama legal eflect 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, Florida Statuies; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, with all other like empowered.

Carla G. Mennefee, President

SIGNATURE: __ Cooule  C. Manaslet 3/8/04 (561)994-2822

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICEY OR DIRECTOR Date Daytime Phane #




