. FILED _
2005 FOR PRGFIT CORPORATION May 13,2005 8:00 am

ANNUAL REPORT S A F Qtat
DOCUMENT # G67735 ecretary o ate
05-13-2005 90228 024 ***150.00

1. Entity Name
OCEAN CONTAINER INC.

Principal Place of Business Mailing Address

% GEORGE E. PATTERSON, R. C/0 JOSE TRAVIESC JR.

7570 NW. 14TH STREET PO BOX 141736 50052477
MIAMI, FE 33126 CORAL GABLES, FL 33114 US

AR RR AR

04212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE g FostedFr

59-2340142 Not Applicable

0O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

250 CATALONIA AVENUE DO NOT WRITE
MIAML, FL 33134 IN THIS SPACE

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 obligatiocns of registered agent.

SIGNATURE
Signature, typea or printed name of registered agent and title if applicabla, (NOTE: Regigtered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be N
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS |
TITLE D
NAME MANSUR, LUIS E.

STREET ADGRESS | 250 CATALONIA AVENUE,STE. 605
CITY-81-1IP MIAMI, FL 33134

TITLE PS

NAME TRAVIESO, JOSER., JR.

STREET ADDRESS | 250 CATALONIA AVE., STE 605
CITY-SE-2IP CORAL GABLES, FL 33134

TITLE
NAME

s s DO NOT WRITE

i IN THIS SPACE

STREET ABDRESS
CITy-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CHy-s1-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgeule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment Witwss with gll otherflike empowered.

SIGNATURE: w feansis A Jose &%VIESO \FL \A)QOS-‘

/ SIGIATU'RE AND TYPED OR PRINTED NAME OF SJGNING OFFICER OR DIRECTOR Dats Daytima Phona #




