2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # Loo284 e Apr 16, 2005 08:00 AM
- Enity flame ’ Secretary of State
OCEAN PRINTING, INC. y
Principal Place of Business ) T viflail‘mg ﬁEdreTss
C/0Q EDWARD GOTTLIER C/Q EDWARD GOTTLIEB
4447 HOLLYWOOQOD BLVD. 4447 HOLLYWOOD BLVD.
HOLLYWQOD FL 33021 — HOLLYWOOD FL 33021

Suite, Apt. #, elo. ) - Suite, Apt #, ete. S ) 1st MOORE CR2E034 (10/04)

City & State ) S City & State ) ] 4. FE! Number Appliad For

] 65-01 2831 3 Net Applicable
Zip Country ap Counlry 5. Certificate of Slatus Desied ~ []  38-75 Additional
Fee Required
6. Namas and Address of Cur_reltf_ejrihied Agent _ T 7. Name and Address of New Registerad Agent

MName

GOTLIEB, EDWARD

4447 HOLLYWOOD BLVD. Stregt Address (P.O. Box Number is Not Acceptable)

HOLLYWOQOD FL 33021

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am fa\-niliar with, and accept
the chligations of * aqjsteted agant . t

-

SIGNATURE — = e o e o S— o e ¥
Sigroturo, typod or panted e of ragistared agent and tlle T apphcable (NOTE Registered Agent signature raquires when fainstating) : PﬂTr L
- TR LT T e Fatne gty = N
FILE NOW!! FEE IS $150.00 i, 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will e $550.00

- ' L Trust Fund Contribution.
Make Chack Payable to Florida Dopartment Of 31533__ rust Fund Contribution. ] Added to Fees

10. QFFICERS AND DIRECTORS B KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1

TILE DP - O Gelete IiE [ change ] Addition
NAME GOTTLIEB, EDWARD NAME

STRLET ADDAESS | 4447 HOLLYWOOD BLVD. SIRECT ADORESS LG4

LFY-ST2P JHOLLYWOOD FL CIY-§T-7P e TR =R 1014 180,00

DL ’ Ol peletle N i [ Change [} Addtion
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-IP CITY-SF- 7P

TITLE [ Delete HILF [ Change [ Addilion
NAML NAME

STRLET AOQRESS SIRFET ADDRESS

oITy-S1-TP CIIY-ST- 21

me T 7 Delete TLE [Jchange [ Addition
NAME NAME

$1REET ADDRESS ‘ SIREC| ADDRESS

Cly-51-he CiTY-ST1-1IP

L T Doz R wu Tl change [ Addition
NAME NAME

STRLET ADDRESS STREET ADDRESS

CITY- ST-2IP CIEY-ST- 2IF

TILE O oelele TiTLE ] change [ Addition
NAME NAME

STREET ADDRCSS STREE! ADDRESS

Cny-ST-2P CITY-51-2P

12. | hareby cerlify that the information supplied with this fiing daes not qualify for the exemption stated in Section 119.07¢3)0), Florida Statutes. | further certify that the information
indicated on this repart or supplemental raportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpdration or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other ke empowerad
SIGNATURE: BY-U3 4262
Daylme Phona #

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




