2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED
Mar 18, 2004 8:00 am

DOCUMENT # Loo284 Secretary of State
1. Enity Name 03-18-2004 90026 029 ***150.00
OCEAN PRINTING, INC.
Principal Place of Business Mailing Address
C/0 EDWARD GOTTLIEB C/0 EDWARD GOTTLIEB N
4447 HOLLYWOOD BLVD. 4447 HOLLYWOOD BLVD. .
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 .
z,:b_‘_ih
Suite, Apl. #, efc. | Suite, Apt. #, etc.(_ R MOORE CR2ED34 (11/03)
City & State City & étale 4. FE! Number Applied Far
65-0128313 Not Applicable
zip Couniry zp Country 5. Certificate of Status Desired O ?naae-zgtﬁ?eﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T ‘;’;;‘Lfgf_ﬁ?vv\}’gggg&; T T T T T Srcet Address (P.O. Box Number s Not Acceptable)
HOLLYWOQOD FL 33021
3 .
’ City FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above narmed entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signatura. Typed or printed name of registered agent and iille f applicable. (NOTE: Ragisterea Agent signature requirecl when reinslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

mel

10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DpP [ palete TILE [0 change [ Addition
NAME GOTTLIEB, EDWARD NAME

STREET ADDRESS | 4447 HOLLYWQOD BLVD, STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP

e 3 Delete WILE | O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-5T-2P

TITLE O Delete TALE [ change ] Addition
NAME NAME

STREETADDRESE .o v e o - - - B STREET AGDRESS o

CITY-ST-21P CITY-ST-219

TITLE {7 Deiete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-s1-2IP oiTY-ST-2IP

TILE [ Detete TILE [JcChange [ Addition
NAME NAME

STREET AUORESS STREET ADDRESS

CiTY-5T-7IP CHTY-$T-2P

Tme . O pelete TITLE [JChange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-21P

indicated on this repor or suppl
of the corporation or the receiy,
changed, or on an attachmen

SIGNATURE:

th-an ©ss, withs!! ather like owersd.
fa&-’j‘ A

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
entay report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an cfficer or director
r truptee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if .

{ SIGNATURE AND AYPEl OR PRINTED NAME OF SIANING OFFICER OR DIRECTOR

3/] )s)0d

Date Daytime Phone ¥

§




