2005 FOR PROFIT CORPORATION

~ _ANNUAL REPORT (AR) - FILED
DOCUMENT # H48843 ’ LA Feb 02, 2005 08:00 AM

1. Enity Narme Secretary of State
QCEAN 12, INC,

Principal Place of Business

C/0 JOANNE GIMMY
43g EATLANTIC AVE
DELRAY BEACH FL 33483~

— amocme

Mailing Address

C/0 JOANNE GimY
439 E ATLANTIC AVE
DELRAY BEACH FL 33483

2. Principal Place of Businass L

3. Me{ifaﬁg Add?ess

I I

LA

I

[l

I

Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State — ~ | Chy &Stae % FEi Number Thpplied For

. o 59-2538824 Not Applicable
Zp Country 2 Country 5, Certificate of Status Desired [} gese.z;s q:;rd:é"""a'

6. Name and A&dlgsg of Current Registered Agent

GIMMY, JOANNE
439 E ATLANTIC AVE
DELRAY BEACH FL 33444

Name

7. Name and Addreés of New Registared Agant

Street Address {P.Q. Box Number js Not Acceptable)

City

FL

2ip (fode

8. The above named entjty submits this statement fm“thé purpase of changing its regis;ered office or registered agent, or both, in the Stote of Flonda, | am famihar with, and accept

the obligations of registered agant.

SIGNATURE =

Signeture, typed cf prinlad narme of registeled agent and hfe ¥ apphcable (NQTE Registurac Agant signature requirad when remstaling] QATE

FILE NOW!H FEEIS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable {o Florida Depariment of State

$65.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. T

10. ___ OFFICERS AND DIRECTORS I KER ADDNICNS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
it DP J pelete # 1MeE [[] Change  [C] Addition
NAME GIMMY, BRUCE - - NAME
E) 9 5
SIPEET ADDRLSS | 438 E ATLANTIC AVE SIREET ADBRESS 0z #'%ggg%g%%l?g
eiry.sr.2p | DELRAY BEACH FL OITY S 2P S 21-003 150.00
WIE 31} O Delete N [ change [ Addition
NANE GIMMY JOANNE F NAME
SUREEY AUDRESS 1433 E. ATLANTIC AVE. STREET ADDRESS
CIIY-si-2ir DELRAY BCHFL o CHy-S1-7IP . )
i3 T Delete it ) change ] Addition
NAME _ B # NAME
STREET ADDRESS - - ' TR swrel ADORESS T -
QY. SI-2IP oIy §1- 2P
THLE O Dejete WhF [ Change ] Addition
NAME J NAME
SERECT ADDRESS STREET ADDRESS
oY-S1- 2P CITY-§7-21P
03 1 pelete it [ Change  T] Addition
NAME RAME
SERLET ADDRLSS STRECT ADDASSS
CAY-S1-2IP L _f cavstze
TILE 1 Delete uiis ChChange ] Addifion
NAME HAME
SIALET ADDRESS STREE! AQDRESS
CITY- §1-2P . LY-51-7IP

12. | hereby certify that the information supplied with thi

indisated on

SIGNATURE:

INTED NAME OF SIGNINY OFFICER OR DIRECTOR

all ather like empc7ered.

LaANn L.

jing does not qualify for the exemption stated in Section 119.07(3X). Florida Statutes, | further certfy that the informaltion

is report or suppiemental repart is ffue And accuratz and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empgwergd to axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an atta?'lme with an addrass /wi

1-31-05_ 5pl-21E-S62b

DIl M_fg

Cala Daytrna Phota ¢



