2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .

DOCUMENT # Ko2821

1. Entity Name

2778 OCEAN CORP.

Principal Place of Business ——

% MORTON GRAYSON
2778 S QCEAN BLVD

Mailiﬁg Address
% MORTON GRAYSON
2778 S OCEAN BLVD

FILED

Apr 06, 2005 08:00 AM

Secretary of

State

PALM BEACH FL 33480 PALM BEACH FL 33480
Suite, Apt #, efc. L Sulite, Apt #, alc S 1st MOORE CR2E034 (10!04)
City & Stats T City & State 4, FEI Number Applied For
65-0022968 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8‘75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i o Name ’

GRAYSON, MORTON

Sueet Address (P O. Box Nurmber 1s Not Acceptable)

2778 S OCEAN BLVD

PALM BEACH FL 33480

J City FL [Zip Code

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

SIGNATURE

Signature, lyped o prmtod name of registerad agant and (e f appicabla [WOTE Regestared Agent signature required when reinstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 ~
Make Check Payabie {o Flotida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contributien. [  Addedto Fees

10, OFFICERS AND DIRECTORS ) ’ 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

il D 0 batete L ) [T change (] Adeition
NAME GRAYSON, MORTON A L2 8905

SIREET ADDRESS (2778 § OCEAN BLVD STRLET ADDRESS W 0BAD5~B001T-002 150,00

CITY. S1-2IP PALM BEACH FL Cli¥.§1.2P

e o ) [ Delete i MILE Clchange [ AddRion
HAME 1 NAME

STREFT ADGRESS - SIREET ADDRESS

CITY-S[- 2P ATV ST 71P

e o - [ geiete WiE [Johange [ Addilion
NAME L NAME

STRECT ADDRISS T SIBtks alDHESS

CIIY-S7- 2P CITY 5T 2F

e - T [T osete 4 uie [ change [ Addition
NAME MAME

SIREET ADDRESS SIREFT ADDRESS

Y- ST-7IP CITY. ST 2P

i o o I Getate itk [ Change  [J Addition
NAME NAME

SIREFT ADDRESS STREET ADDRESS

CITY. ST. 2P CIY- 512

i ’ - CDeete I Ol change [ Addition
RAVE NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP Y51 7P

es not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cafh; that I am an officer cr director
execute this report as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Block 1 1 if

ther like empowered.
/s /o5

12. | hereby certify that the information supplied with this filn
indicated on this report or supplepjental report is true a
af the corporation or the receiv
changed, or on an attachmen

SIGNATURE:

(Vo St

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIREC FOR

_ SE S G5 s

Daytime Phane £




