2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K99627

1. Entity Name

OSEAS, CORP.

Principal Place of Business

% QRVEIN D. GONZALE4Z
856 EAST 41 STREET
HIALEAH FL 33013

Mailing Address

% ORVEIN D. GONZALE4Z
856 EAST 41 STREET
HIALEAH FL 33013

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90121 040 ***150.00

¢q045211

Il LU

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {(11/03}
City & State City & State 4, FE! Numbher Appiied For
65-0129829 Net Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
s e o s e et O S s . 111 e T it T i o
GONZALEZ, ORVEIN D. _
856 EAST 41 ST Streat Address (P.0. Box Number is Not Acceptable)
HIALEAH FL 33013
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Floriga, | am familiar with, ang accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of requstered agent and title f applicable. {NOTE: Regislared Agent signatura requirad when ronstanng) DATE

8. Election Campaign Financing $5.00 may Be
Trusl Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TMLE [ change ] Acdition
NAME GONZALEZ, ORVEIN D. NAME
STREET ADDRESS [ 10731 SW 64 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CiTY-ST-21P
TITLE 3 palete TTLE [ change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-ST-2P _
Tme_ _ 7 Detete e Ol Change [ Additon
o - T feE TP e = e S
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-$T-ZP
TITLE 3 Delete e [JChange  [C] Addition
NAME NAME
STREET ADDRESS ¥ STREET ADDRESS . ‘
CITY-ST-2IP CITY-ST- 2P R
TINLE [ Detete TITLE [3cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§31-21P CITY-ST-20P

12. | hereby certify that the informalion supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as i macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as Chapter 807, Florjga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerg .
SIGNATURE: 4. 7.0\ (3063 §3429u2
e Daylime Phone ¥

F SIGNING OFFICER ORt DIRECTOR

N/



