2004 FOR PROFIT CORPORATION
>—AMENDED ANNUAL REPORT

DOCUMENT # K47375 FILED
1. Entity Name I
740 OCEAN DRIVE CORP. .
i 0h JUN V1 PRI 2S
‘ e U CTATE
Principal Place of Busir&ness Mailing Address ) SECR" ! zil\i\\!{: ::_-\‘ '_f; ‘{1};}—&
T400CEANDR 740 OCEAN DR TALLAMASSED, TiUll
MIAMI BCH, FL 33139 MIAMI BCH, FL 33139
s T s AR EAD
Suite, Apt. #, etc. ‘ Suite, Apl. #, etc. 06032004 Chg-P CR2EQ34 (10/03)
City & State - City & State 4. FEI Number Applied For
65-0095307 Not Applicable
Zip i Country Zip Gountry 5. Certificate of Status Desired [ ?i.:gqg?:{;ﬁﬂnd
- _£._Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agont e

BASABE, M;I;YANN | e BASABE  FAEBLAM

740 OC=AN DR ' Street Address (P.C. Box Number is Nt Acceplahle)

MIAMI| BEACH., FL 33139
' 740 pceAN DEWE

Y HAML BEACH FL | 5% 29

8. The above named entity submits this stateme the purpose of changing its registered offic egistere nt, or both, ingfie State of Florida. | am familiar with, and accept

the obligations of registergd ag / /
- ) e6 ol
S\GN@%‘/ 7 i ‘ o/
Signgfe, typed or printed name of registarad agent and title if applicablo. (NOTE: Regipirfl Agent signalure req vl en reinstating) DATE
" Ly
. . 9, £leclion Campaign Financing $5.00 MayBe
Amended AR is $61.25 Trust Fund Contribution. [1  Addedto Fees
| 10 g OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
me P p TIE B HS HB E FABAy X  [adiion
HWAME BASABE, MARYANN NANE lAf 2 VE
SIREET ADDRESS § 740 OCEAN DR STREET ADDRESS 7 LfO QCE A Dkt
ov-§1-2F | MIAMI BCH, FL 33139 cTY-S7-2P Miame BEACH P Ft <2239
TLE [7 Delete TIME O Change [ Addition
KAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-§T-21P
TILE i | TTLE — - - - hamge -Addition
T T e L = W[ | w k=TT Pl 10 el
N6/23/04--01058--003 ~ ##E1.25
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZiP CITY-§1-2P
TILE [ Delete TIE [ Change [ Addition
HAME HAME
STREET ADDRESS . SIREET ADDRESS
CITY-ST- 2P ) CITY-§T- 29
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TINE . 1 Delete TME O change [ Addition
NAME : NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate 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 of trustee empowered Lo exgeyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an‘allachmeni with an addresge with all oth empawered.

) Qé/oz/ok zor,.e’zz-oz:rg

NATURE AND TYPED OR PRINTI OF SIGNING QFFICER OR DIRECTOR Daytima Phone 4

FTAG (AN CASAGE




