2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Mar 02, 2004 8:00 am
DOCUMENT # F24927 Secretary of State

1. Entity Name
03-02-2004 90028 026 ***150.00
OCEANOGRAPHIC INDUSTRIES, INC.

Principat Piace cf Business " Mailing Address
1125 48TH ST 3041 SW 112 AVE
BAY #12 MIAM| FL 33165

WEST PALM BEACH FL 33407

Suite, Apt. #, etc. Suile, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied Far
58-2087562 Not Applicable

Zp Country ap Couniry 5. Caertilicate of Status Desired O ?g'gfq:;:‘:;“o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- A . PR Name .. _ . . B . ——
PEREZ, CARLOS L Chiloc éy/DQ e
1563-NORTHWEST-28FHSTREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33142
P09l S W [[R A=
City Zip Cede

Lo/ FL | ™ 57¢v

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

SIGNATURE -
Sugnature. typed or gnimled name of registered agent and titla  appficable. (NOTE: Regslersd Agent signature reguirect when reinsianng) . DATE
9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS -f . ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS 3 Oelete ‘B e [J Change [ Addition
NAME PEREZ, CARLOS L NAME
STREET ADDRESS (3041 SW 112ND AVE. STREET ADDRESS
CITY-ST-71P MIAMI FL 33165 CITY-ST-ZIP
TITLE T N Delete TITLE [ thange [ Addition
NAME PEREZ, CLARA NAWME
STREET ADDRESS | 3041 SW 112TH AVE STREET ADDRESS
CiTy-sT-2P - | MIAMI FL 33165 CITY-ST-21P
THLE O petete TITLE [JChange  [] Acdition
HAME e — e e = e e S = e RNAME - : T : : =T e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete § TmE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImE 1 Delete TITLE [1 Change  [C] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fnhng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental repor is 1rue ano accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or lrustee Sadlals gd {o execute this report as required oy Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Biock 11 if
changed, or on an attachment yith P like empowered.

SIGNATURE: Cae /G_J L Poreg Z/ / 4

E OF SIGNING OFFICER OR DIRECTOR Date /' Dayume Prone ¥




