. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
INUAL REFUR Apr 11, 2005 08:00 AM -
DOCUMENT # F04000003315 Secretary of State

1. Entity Name

7 OCEAN GROUP INC.

Principal Place of Business ' i\déiﬁn&Add;s S
5110 111TH STREET 3RD FLOOR 5110 111TH STREET 3RD FLOOR
CORONA, NY 11368 ) CORONA, NY 11368

ARG

03012006 No Chg-F CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pareT— Apgies P

20-0693255 Mot Applicable
5. Certilicate of Status Desired O E‘ggfq ::dr:étmna!

6. Name and Address of Cumrant Regisiered Agent

Ta”&'é'?'uf"&'&%&é?% DR., STE. C-203 DO NOT WRITE
SUNRISE, FL 33351 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registored agent, or both, in the State of Flonda. | am famifiar witty, and accept
the obiligations of registered agent.

SIGNATURE ——
Sionature, typed or pomed name of registered agent and tla i agpiicable. (NOTE: Reglatered Agent signauce vequwed whon renstatng) CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTCRS i
TALE PSTC
NAME FORTO, REGINALD

STRELY ACDRESS | 2351 WHITE QAK COURT

oY -sT-2P EAST ELMHURST, NY 11370
e . .UUUE]'JQEIE'-*Y"'}“:}
NAME f9/ 11150 | 21
STAEET ABDRESS
SiTY-ST-2P
TLE

NAME

o DO NOT WRITE
e iN THIS SPACE

STREET ADCRESS
CrY-s1-2p
TME

NAME

STREET ADDRESS
EMY-ST-29

12. | hereby certily that the Information supplied with this liling does not qualify for the exemption stated in Section 119.07{3)(1}, Flaride Statutes 1 further cerlify that Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have [he same legal effect as if made under oath, that 1 am an officer of direclor
of the corporation ar the receiver or rugtee empowered to execute this report as required by Chapter 607. Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an afiachment wity ap#iddress, with all other Tike empowered.

-

SIGNATUREN) oy} X GGy

}&u‘l’“ﬂﬁ AND TYPED OF PAMNTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytme Phone #

/



