2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT __ ° - . :
DOCUMENT # K87598 TN Mag‘elcf.’ef;’,.‘;so‘f’%'t‘;‘t’e‘”‘“"

1. Entity Name
NEW OCEAN, INC.

—— P L m e

Principal Place of Business L ST Mailing Address
555 N.E. 15 STREET i ~ 555 N.E 15 STREET
#33A #33A

MIAME, FL 33132 - MiaML FL 33132

[ ATAEAR R AR

03142005 MNo Chg-P CR2ZEO034 (1/03)

DO NOT WRITE IN THIS SPACE P T TR

65-0118808 ot Applicable
5. Certificate of Status Desired g $8.75 Addtional
L . . eyt T - Fee Raguired
6. Name am:t Addrau of CU[rent Registered Agent |__ i .

407 LINGOLE RD.. PH EAST ,, DO NOT WRITE
MAM| BEACH, FL 33139 IN THIS SPACE

=== - - e e saepo o pan e

8. The above named entity subm its thls statement for the purpose of changnng its reglstered office ar ragistered agent or hoth, inthe Stale of Flcmda. 1 am familias w'.th and accept
the obligations of registered agent.

SIGHATURE —

Signatura, typed of prifited nama of reulsls:ud agenl and uun i appﬂcabva (NOTE Heg siared Agar-l signawie raguired when remslanqg} . x DATE.

FILE NOW!I! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees

10, . OFFICERS AND DIRECTORS —T

TITLE DP

NAME TOMARCHIO, RODOLFO
STRECT ADDRESS | 3709 POINCIANA AVE .
cry-s-2r | COCONUT GROVE, FL o —— - — = UO000026E0N04

T B3/17/05-R0011-025 158,75
NAME

STREET ADDRESS
CTY-§T-2P o ] . —_— —

TITLE
NAME

s s | Do NOT WRITE

e ' R IN THIS SPACE

HAME
STAEET ADORESS
CITY-§T-ZP 7 ) ) - _ .

TILE
NAME
STRELT ADDRESS
CiTY-ST-2IP . e e ————

TTLE
NAME
STREET AGDRESS
CIFY-ST.2IP 2

12. [hareby cemfz that the information supplxed wnh
indicated cn this report or supplemantal repgy]
of the gorporation or thaig e:ver or trust -
changed, or ¢n an atj4

SIGNATURE:

HITCP doas not quahfy for lhe axemption stated in Sectlon 119 Cl?gf 3(i), Florida Statutes. I further certify that the informatien
pmt accurate and that my signature shall have the same legal effect as if made undier oath, that | am an officer or director
erid lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
¢ |th all othar like empowered. )

Daylime Phona #




