FILED
. 2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # K38352 05-01-2006 90289 018 ***150.00
1. Entity Nams
OCEAN CAFE, CORP.
Principal Place of Business Mailing Address 4 OU 7 U l b J
1001 E ATLANTIC AVE 1000 MARKET STREET . )
STE 202 BLDG 1
DELRAY BEACH, FL 33483 US PORTSMOUTH, NH 03802  US
R Va5 [HIAT R ERMALAR AR RN
Suite, Apt. #, etc. Suite, Apt. #, alc. 01202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For
NOT APPLICABLE Not Applicable
zp Couniry Zie Courntry 5. Certificate of Status Desired O ?i';gl’:rd:;ﬁ“"a'
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent

Name
CRITCHFIELD, RIGHARD H R E Ty s
1?45 N CONGRESS AVE trest rgss 0. X NuUm E\r IS‘ oL Accaeptabla “

BOYNTON BEACH, FL 33426 e\ ¢! QIS A Donde, RO\

%oy Roag FL | %58& >

8. The above named entity submits this statement for the purpose of changing its registered office or regigterad agert, or both, in the State of Flarida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Sigralture, typed o printed name o regrstered agent and btk  agphcatle. {NCOTE: Regstered Agent signature raquired when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TILE DPS 3 Delets TMLE [ Ghange [ Addilion
NAME WALSH, MARK NAME
SIREET ADDRESS | 1001 E ATLANTIC AVE STE 202 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33483 CITY-51-2IP
TLE T I pelete TNLE [ Change [ Addilion
NAME WALSH, MARK NAME
STREET ADDRESS | 1001 E ATLANTIC AVE STE 202 STREET ADDRESS
CITY-5T-2IP DELRAY BEACH, FL 33483 CITY-51-21P
TILE [ Delete TILE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CiTY-51-20P
TmE {7 petete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CHY-ST-2IP
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-§T-2P
THLE [ Delete TILE [0 Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P

12. | hareby certify that tha information supplied with this filing does not quality for the exemptions containad in Chapter 119, Flerida Statutes. | further certify that the infarmation
indicaled on this repor or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that ! am an officer or director
ol the corporation or tha receiver or trustee empowered Lo execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with Z?ress: with a yike powared.
SIGNATURE: ‘7% / i \J\qc\ Ui, Qo A ’%ﬁa/oﬁa (5L ans

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFIGER OR DIREGTOR e ik Daytime Phone £ Qt Q‘ Ve




