2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) - FILED
DOCUMENT # F99000005677 T, Apr 05, 2005 08:00 AM

1. Entiy Name B Secretary of State
A-1 OCEAN-TAN L.TD. CORPORATION

Principal Place of Business - Mailing Address
9815 S OCEAN DR B P.O. BOX 6204
#2 g:!A) JENSEN BEACH FL 346857
JENSEN BEACH FL 34857 __ _us
us
2. Principal Place of Business .. ~ 1 8, Mailing Address )
Suite, Apt #, ete. _ o Suite, Apt. #, oic 1st MOORE CR2E034 (10]04)
City & State o | City &State o o 4. FEI Number Applied For
_ 98-0211400 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $8.75 Additionad
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registersd Agent
o T - Name
gg.ﬁg’éng’cggﬁEgg #2 Street Address (P.C, Box Number is Not Acceptable)
. -
JENSEN BEACH FL 34857
City FL l Zip Code

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

SIGNATURE — - . -
Srature, Yypad or pentad nemi of registerad agent and tifle & applcabis {NOTE Registered Agent signaturs reguirsd whan reipstaling} - ) DLTE
m j o T o ) ) .
Aﬂei:lalﬁs l‘!lo‘;\fms gf&%lg:[:ggo 00 9. Election Campalgn Financing $5.00 May Be
¥ 1, e . o Trust Fund Contribution. [0 Added to Fees

Wake Check Payable to Florida Department of Sate
10. ~ OFFICERS AND LRECTORS _ |1t ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PST - - - ; O Delate HILE [Jchange [T Addition
NAME LAUZON, MICMELYMNE HAME
SIREET ADDRESS (2851 CAMBIE ST. STREET ANDRESS
CITY-SI-2F VANCQUVER, B.C. V6Z2v7 CifY ST 40
TILE o - " Delete nmi I ¢hange  [J Addution
NAME NAME
STREET ADDRESS SIREET AGDRESS
CITY-S1-2P Cuiv-ST-7F
THILE - - [ Delete TILE Clchange [ addition
NAME NAME
SIREET ADDRESS STREET ADORESS
Gily-51- 2P CHy-51-2P
TiLE - ) O Dette e [ Change [ Addition
NAM HAME -
WREET ADDRESS STREET ADDRESS gﬁ{}ﬁﬁneﬁagg?
; s 1 ~EONE -0
it R 005 /00-30025-003 150,00
nne ) o 7 Decete i Clchangs [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
chY.ST-2P oY 51 2P
ML T ) [ Delete m Clchange  [JJ Addition
NANE NAMF
STREET ADDRTSS SIREe [ ADDRESS
CIy-81-ap CITY-S8-2F

12. [ hereby certify that the information supplied with this filing dogs not qualify for the exempticn stated in Section 119 07(3)0, Florida Statutes. | further ceriify that the information o
indicated on this report or 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 or the receiver or trustee empowerad tg exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11§

changed, or on an attachmant yithan addre .erlikee pfiverad
SIGNATURE: / L EFH P AL LY

<]

1 Sl et
PRINTED NAME OF SIGNSNG OFFICER OR DIRECTOR

Daytma Phone




