2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H48843 Feb 25, 2004 08:00 AM
1. Entity N
riiy rame Secretary of State

OCEAN 12, INC.,
Princlpat Place of Business . Mailing Address
C/0 JOANNE GIMMY C/0 JOANNE GIMMY
438 E ATLANTIC AVE 439 E ATLANTIC AVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

Suite, Apt. #, etc. ; Sune, Apt #. efc. MOORE CR2EQ34 (11/03)

City & Stale City & State 4. FE! Numoer — Applied For

99-2538824 Not Applicatie
Zip Country Zip Country 5. Cerificate of Status Desired [ gge'g?q tﬁfg’ﬁc"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name

gamédhé\&-;—l&ANNr[\fCE AVE Street Addrass (P.O. Box Number is Not Acceptabléj .

DELRAY BEACH FL 33444 : — . R

City FL | Zip Code

B. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept
the ohligatons of registered agent. .

SIGNATURE e
Signature. type or printad name of regrstared agont and ttie d apphcatle {NOTE. Regislered Agent signature requrod whon reinstating) DATE
FILE NOW!! FEE IS 15000 .7 . ) ,
After May 1, 2004 Fee will be $550.00 .., et rind oo [ D0 ey s
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete - TiTLE [I Change  {_] Additicn
NAME GIMMY, BRUCE NAME ?J{IBGQHEIES*}ES . .
STREET ADDRESS (439 E ATLANTIC AVE STREET ADDRESS (12425 ;B%_Baﬂga_ 016 1 SU o =
CITY-ST-2IP DELRAY BEACH FL CITY-57-2IF ) * . )
TITLE ST 1 Delete TITLE [ change [ Addition
HAME GIMMY JOANNE NAME
STREET ADDRESS | 438 E. ATLANTIC AVE. STHEEY ADDRESS
CITY-ST-2P DELRAY BCH FL CiTY-ST-2IP B
TLE 7 Detete TITLE [ Change 3 Addition
NANE HAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP B CITY-§T-2P _
ThLE J Deiele MeE ) O Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ty -ST-2P
TLE 3 Delete THLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZP
TE [ Delets TILE T Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12 | hereby certify that tha information supplied with this filigg does not qualify for the exempticn stated in Section 1 19.0?$3}(i). Florida Statutes. | further certify that the information
incicated on this repont or supplemental report is true afdiaccurate and that my signaiure shail have the same legal effect as if made under oath; that | am an officer ar director
cf the corparatian or the recgivey or trusiee empoweredftolexecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmpgnt with an address, With all potjer like empowered. i o i

SIGNATURE: - ' 1§-5Lz2l

Daytma Phana X

£ &




