2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # K99867

1. Entity Name

OCEANBISCAYNE CORP.

05-03-2005 90175 050 ***150.00

Principal Place of Businass

(/0 MURAI, WALD, BIONDO, MATTHEWS ET AL
25 SE 2ND AVE,, 900 INGRAHAM BLDG.
MIAMI, FL 33131

Mailing Address

MIAMI, FL 33134

(/0 MURAI, WALD, B!ONDO, MATTHEWS ET AL
25 SE 2ND AVE., 900 INGRAHAM BLDG,

20055898

VAR BTN

May 03, 2005 8:00 am

900 INGRAHAM BLDG.
25 SOUTEHEAST 2ND AVE.
MIAMI, FL 33131

2, Principal Place of Business 3. Mailing Address
o Mhembe Pz [ Two Ak sunlaes. Pla24
g;’;ﬁ\“ (;‘zﬁe APy ’&gme 1@ 01192005  Chg-P CR2E034 (10/03)
Cf{,"&f’\a'“(; abec, TH. Comd (ooide < |, . " 50137327 o g
Zp Copnty A0 Country 5. Cortiicats of Status Desred ~ [J  $8+75 Additional
'% )5 q 6. Name and A(d'liea%o! Current Reglsér?g:;%\tq 1 7. Name and Addresas of New Reglstered :::n?eqmmd
' MURAI, WALD, BIONDO & MORENO, PA WO vt loemd Bionds Moreno € Rarehi A

P.A

Street Address (P.0. Box Number is Not Accepiable}

oo Mnembo Plara, Wnbnoose 18

Chvo\Gedes,, D FL | B85y

8. The abow narmed entity s
the obligalions of register

agent,

SIGNATURE

Zene V-Mum,

mits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

’//Mdi -

Hignators, ryud of printoxt name ¢f regsstersd agont and fitle f applicably

{NOTE: Aegistpred Agun! tighature required when reinslatng)

DATE

FILE NO£III FEE 1S $150.00
Aftor May 1, 2005 Fee will be $550.00

9, Election Carnpaign Financing
Trust Fund Contribution,

$5.00 May Be

0 AddedtoFees

10. OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP O3 Deletz TRE ol MChange [ Addition
HAMIE MURAI, RENE V. HAME Mo, Bene V-

STREET ADUFESS | 25 SE SECOND AVE., #900 smeeoviess [0 Al hambra Plag , Penthoue 1R
SHY-SIZP | MIAMIL FL oS Nemk Gololeo, (. A5I13Y

e VAS ) Deteta TITLE \UAS . . Change  [TJ Addition
- MORENO, M. CRISTINA HAMSE noeeno, M. Cristing "’

STHeE: ADDRESS | 25 SE SECOND AE., #900 s aonness [T e Pl hamioer Pys g ,Centhose 46
CTY-S1-2P | MIAM, FL avs-ze A gl oeiovw & BRI 2133y

TITLE 3 betate TIMLE ) |} ihange ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-8T-2¢ CITY-&T-21

TITLE [ Defete TITLE {Jchange ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-S1- 4P CY-S1-2P

TrLE O Detete TME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-29 CITY-ST-2P

TIE [ Delete TIILE [JChange {7 Addition
HAMF NAME

SIREEY ADDRESS STREET ADDRESS

CITY-ST-ZIP chy-st-21P

12, I hereby cerlily thal the infor,
indicatad on this report or s
of the corporation or tha re
changed, or on an attach

SIGNATURE:

nt with an address, with all other like smpowered.

Lewe &/ Hiress . ﬂ%

tion supplied wilh this fiting does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ver ot frustee empowered (0 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

(AEHUY DO

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Fhoeg o

{n 34 ey



