| FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

PEOCUMENT # G67735 . 04-26-2004 91009 026 ***150.00
. Entity Name
OCEAN CONTAINER INC.
Principal Place of Business Mailing Address .
o g
% GEORGE E. PATTERSON, IR. C/0 JOSE TRAVIESO IR, 54 04 o 125
7570 N.W. 14TH STREET POBOX 141736 '
MIAMI, FL 33126 CORAL GABLES, FL 33114 US
T v TR RAREAAL IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
T e e - . 59-2340142 Not Applicable ‘
ap Country Zp Country 5. Cerlificate of Status Desired O ?g'gasq l':?:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRAVIESO, JOSE R JR.
250 CATALONIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
AUITE 605 i .
MIAMI, FL 33134
City FL 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. 1 am familiar with, and accept
the obligations of registered agent.
x

SIGNWTURE

Slgnature, typed or printed name of registerad agent and title # applicable. (NQOTE: Ragistered Agent signatura reguired when reinstating} DATE

FILE NOWIll FEE IS $150.00 9. Election Campa'egn F'inanc‘mg $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O velete TIMLE [ change [ Adeition
NAME MANSUR, LUISE. NAME
STREET ACDRESS | 250 CATALONIA AVENUE,STE. 605 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33134 CITY-ST-2IP
TITLE PS . 7 Delete TITLE PS B4 Change [ Addition
NAME TRAVIESO, JOSER,, JR. NAME Travieso, Jose R., Jr.

STREET ADDRESS | 3155 PONCE DE LECN BLVD srectantress | 250 Catalonia Ave., Suite 605
Smesrae | CORAL GABLES, FL . . __fovstze | Coral Gables, FL 33134 —
TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - CITY-ST-7IP

TILE O Delete TRLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-71P CITY-ST-20P

TITLE [ Delete TITLE [ change [ Additicn
NAME ’ NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

TITLE L s [ palete e " : Ol change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P GITY- ST-2IP

12. | hereby certify thal the information supplied with this filing 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 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 frustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegt with an adgeess, wj Ilothetlika empowBied.
s o™ L Gy P W P Y-o¥  Gonsy9ig

( smrr’a: AND TYPED OR PRINTED NAME OF smWsn OR DIRECTOR Daytima Phone #

Jose _TAAVIESe VA

P



