A FILED
2004 FOR PROFIT CORPORATION Apr 20, 2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # L43527 - 04-20-2004 90033 013 ***150.00
1. Entity Name
OCEAN DALEN (USA), INC.
Principal Placa of Busingss Mailing Addrass
% MURAI, WALD, BIONDC & MORENQ, PA. % MURAI, WALD, BIONDO & MORENO, P.A.
25 S.E. 2ND AVE., 900 INGRAHAM BLDG, 25 S.E. 2ND AVE., 900 INGRAKAM BLDG.
MiIAMI, FL 33131 MIAMI, FL 33131
e s IR ANRRNR PRSI
Suile, Apt. 4, etc. Suite, M. #, atc. 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2438048 Not Applicable
Zip Counlry Zip Country s, Certiiicate of Staws Desired 0 gi.gfqﬁf:‘;uonal
6. Nama.and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MURAL WALD, BIONDO & MORENO, P.A.
25 SE 2ND AVE. Street Address (P.O. Box Number is Not Acceptable)
900 INGRAHAM BLDG.
"o | MIAM), FL 33131

AR ‘ Chy FL I Zip Goce

¢

".Z) 8. ‘The abdve named enlity submits this staterment for the purpase ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
v the obligatidns of registered agent.

- §IGNATURE
N s 3 i e, fyped or printe: name of regsstered agont and titte o agplicatls (NOTE: Hegistered Agors: signature requwed when rainslaking) DATE
=~ FILE'NOWI! FEEIS $150.00 R - ) EIec!ion.Campaign E-inanc'mg o~ $5.00 May Be_.|-z e
After May 1, 2004 Fee will be $550.00 Trugt Fund Cortribution. 0 Added 1o Fees
1.0."2 ’ _« OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
Tme opP - [ netate Tine [T Change [ Addition
MAME MURAI RENE V. NAME
STREET ADDRESS | 25 SE 2ND AVE. STREET ADDRESS
CITY-§T-2P MIAMI, FL CITY-ST-2IP
TILE A4 T Delete TITLE [ Change ] Addition
HEME MORENQD, CRISTINA NAME
STREET ADDAESS | 25 SE 2ND AVE., STE 900 STREET ADURESS
CITY-§T-2IP MIAMI, FL CITY-ST-71P
TME [ oetete THLE (O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-§T-21IP
TITLE O Delete TE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GIY-81-2iP . CY-S1-2P
TITLE [ Detete mE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
clry- 5T-4ie CITY -8T-2IP
THLE O etets IE O Change [ Addition
HAME HAME
STREET ADDRESS ) STREET ADDRESS
CiTy-ST- 2P CHTY-5T- 7P

12. | hereby certify thal the information suppied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the information
indicated on this report or supplementgyreport is true and accurais and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or ir ered Lo execuis this report as required by Chapter 807, Floricla Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachmen! with 8 ith all other like empowerad.
7/‘” 7/34‘ ;0\/:'37-%7/1)
¥ £

SIGNATURE: 7
SIGNATIJ?E AND TYPED Ol PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Dayting Fhone #
¥




