2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F99000005677

1. Entily Name

Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90039 043 ***150.00

A-1 OCEAN-TAN LTD. CCRPORATION

Principal Place of Business “
9815 S OCEAN DR

# 2 (3A)
EIJI;SNSEN BEACH FL 34957

Mailing Address

£.0. BOX 6204
JESNSEN BEACH FI. 34857
U

2. Principal Place of Business

3. Mailing Address

I

1l

I

Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2ED34 11/‘03)
City & State City & State 4. FE! Number Applied For
98-0211400 Not Applicable
Zip Countey Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- "7 TBERNARD, ROBERT T
9815 S. OCEAN DR., #2
JENSEN BEACH FL 34957

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. typea of prmed name of registered agent and titie i appheable

{NOTE: Ragrsiared Agenl sigrature reguired when reinstatng)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PST [ pelete TITLE [JChange  [J Addition
NAME . LAUZON, MICMELYNE NAME
STREET ADDRESS | 2851 CAMBIE ST. STREET ADDAESS
CiTY-5T-2IP VANCOUVER, B.C. V6Z2V7 CITY-57-2IP
TMLE [ telete TINE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TTLE 3 gelete TITLE [JChange [ Addition
NAME NAME
“STREETADDRESS [ 77 - T ~ STREET ADDRESS ™ T o I
CiTY-ST-7IP ) CITY-ST-21P
TITLE [ Delete $ e [ Change [T Addition
NAME 7 NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-7P
THLE [ Delete THRLE [ change 3 Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-200
TME O petete TILE [l change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2IP

of the corporation or the receiver or trustee empowg

ed to execut

P

NG OFFICER OR DIRECYOR

Bayling Phona #

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under path; that t am an officer or director

this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

villy 2ll other likg £mpowered.




