FILED
A PO ANNUAL REPORT Mar 03, 2006 8:00 am

DOCUMENT # F29920 Secretary of State
1. Entily Name 03-03-2006 90099 006 ***150.00
FIRST OCEAN EXPLORER INC.
Principal Place of Business Mailing Adaress
710 SE 3 LANE 710 SE 3 LANE
DANIA, FL 33004 LS DANIA, FL 33004 US
s i
‘| 2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nymber Applied For
509-2131708 ot Applicable
Zip - Country Zip Country i ) $8.75 Additional
‘ 5. Certificate of Status Desired O Fee Required fonal
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agent
. o Name
CHEBUSKE; KATHY |° T, N - <
710 SE 3 LANE ; Street Address (P.C. Box Number is Not Acceptable}
DANIA, FL 33004
i City FL | Zip Code

8. “The 'above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
. the abligations of registeted agent.

SIGNATURE
. Snature, typec or prnted name of regstered agent and s f appiicabia. {NOTE: Registared AQent sgriaturs réqured when renstatng) DATE e
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added toFoes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PO 7 Detete E [Ocrange. ] Accition
HAME CHEBUSKE, MICHAEL J NAME
STREET ADDRESS | 710 SE 3 LANE STREET ADDRESS
{y-Ss7-2P DANIA, FL CiY-S1-2P
TMLE [ Delete TIME [JCrange  [J Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-S1-2P Cmy-8§1-2P
TITLE O velete e [ Change (7 Acdition
MAME HAME
STREET ADDAESS STREET ADORESS
CiTy-S1-2P CITY-ST- 2P
TME © Doeete . e B v T TTT T T[Ochange: T Additon
NAME NAME
STREET ADDAESS . STREET ADDAESS
cy.s1-ap CY-ST-2P .
TRE 3 petete TME O chasge [ Addition
NAME RAME
STREET ADORESS STREET ADDAESS
CTY-ST-ZP CITY-§1-2P
TLE [ Detete e [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-Si-ap CRY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or Liustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an godress, with all other like empowered.

SIGNATURE: (ot Cnewst ke ) l}f LS{EL YA 2.5 (o

OR PRINTED NAME OF SIONING OFFICER OR/DIRECTOR I Daytrne Phane #




