2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2006 8:00 am

DOCUMENT # K83546

1. Entity Name
OCEANIC GIFTS, INC.

Secretary of State

01-31-2006 90013 018 ***150.00

Mailing Address
% JIAMES A. KOLIOPULOS

Principal Place of Business

% JAMES A. KOLIOPULOS
25 NORTH ATLANTIC AVENUE
DAYTONA BEACH, FL 32118-4201

25 NORTH ATLANTIC AVENUE
DAYTONA BEACH, FL 32118-4201

2. Principal Place of Business 3. Mailing Address

D

Suite, Apl. #, elc. Suite, Apt. #, etc.

01242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-2996010 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired (m] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - -

KOLIOPULOS, JAMES A.
25 NORTH ATLANTIC AVENUE
DAYTONA BEACH, FL 32118

i%é ;%,2747

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

/8. The above nam@d enmy ubmlts thls alement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Qa=7. J?/yg

% !Yped o pm!ed}wno_o_uw nd litle it applicable.

{NQTE: Registered Agent signature required when ceinslating}

DATE

h]
FILE NOWI!! 5o 00
After May 1, 20086 Feo will 0.00

9. Election Campaign Financing

$5.00 may Bo

Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE p [ petete TITLE [ Change [ Addition
HAME KOLIOPULOS, JAMES A. NAME
STREET ADDRESS | 25 N. ATLANTIC AVE. STREET ADDAESS
CAY-S7-2P DAYTONA BEACH, FL CITY-ST-2I9
TITLE ST O derete TITLE [JChange [ Addition
NAME KOLICPULOS, BESSIE NAME
STREET ADDRESS | 25 N. ATLANTIC AVE. STREET ADDRESS
CITY-ST-2P DAYTONA BEACH, FL CTY-ST-21P
TITLE O 2elete TITLE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-21P
TITLE O petete TIFLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2IP
TIME O Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
e [J Deiete TITLE [ Change [ Adciticn
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-ZIP

12. | hereby certify that the information supplied with this filin

does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated ¢n this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytime Phone #




