FILED
May 07, 2004 8:00 am
Secretary of State

05-07-2004 90125 006 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)-

DOCUMENT #K47375

1. Entity Name

740 OCEAN DRIVE CORP.

Principal Place of Business

740 OCEAN DR
MIAMI BCH FL 33139

Mailing Address

740 OCEAN DR
MIAMI BCH FL 33139

M

QU foudy

[

2. Principal Place of Business 3. Mailing Address I H ‘ |
Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0095307 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
_.Name

BASABE, MARYANN
740 OCEAN DR
MIAMI BEACH FL 33139

Street Address {(P.C. Box Number is Not Acceptable)

Cily

FL

Zip Cede

8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or pnnted name af regisiered agent and titks d applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribiution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE P O pelete ME (3 change [T Addition
nNaME, . |BASABE, MARYANN NAME

STREET ADDRESS 740 QCEAN DR STREET ADDRESS

CITY-S7-2IP MIAMI BCH FL 33139 Ciry-S1-21P

TILE [ pelete TITLE [JChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-ZP

TME [ pefete TITLE [J Change [T Additian
HAME -~ R — - ~R naME - — e - — — - -
STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2%P

TLE O cetete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZiP CITY-ST-2iP

TITLE [3 delete TITLE [ change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-21P

TILE 7 Delete TITLE Ochange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legai effect as if made under cath; that | am an officer or director
of the corpeoration or the receiver or frustes empowered 10 exe this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with gn address, with alt other li powered.
SIGNATURE: _ [) & [1/ ad / 04 %oC-542.
FED OR PRINTED NAMG.CB/ Dale Daytime Phone #

SIGMATURE AND T NING OFFICER CR DIRECTOR




