2005 FOR PROFIT CORPORATION

.ARNUAL REPORT (AR) FILED

DOCUMENT # L47384 Apr 28, 2005 08:00 AM
Secretary of State

1. Entity Name

LAL OCEAN, INC.

S — — e ———rr——r

Principal Place of Business - ) Mailing Address |
800 N. FEDERAL HIGHWAY BOO N. FEDERAL HIGHWAY
HALLANDALE FL 33009 _ HALLANDALE FL 33009
Suite. Apt. # efc. N _ T ) _ Suite, Apt #, etc. o ) 1st MOORE CR2E034 (10f04)
Cily & State T ) Cily & State - o 4, FE| Number L Applied For
65-0177855 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
€. Name and Address of Current Registored Agent 7. Name and Address of New Reglsterad Agent
— d e . i hoielle — s —
ORENSTEIN, ARNOL.D - -
1319 GARFIELD STREET Strest Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33019 " -
City T FL L.pr Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglsterad agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registerad agent, )

SIGNATURE - I - . -
Signalwe, lyped of prrted name of ragistered agent and tils F abpficaba (NCITE Registerad Rgent signalure naguinsg whan réinstaling) - DATE
g — - iy T TR L e - T
FILE NOW!I FEE:]§$150'00 L 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes Will Be $550.00 Trust Fung Contribution.  T1  Added o Fees
Maks Check Payable to Fiorida Depariment of State
10, ~ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i P - O Cloewte | ome . i O change [} Addition’
NAME ORENSTEIN, LORETTE ; NAME
STRCET ADDRTSS (800 N FEDERAL HWY SIRFET ARDRESS e
pirv-ST-2r  |HALLANDALE FL 33009 OITY-51-2P UEIER032805
= — — e O R 20150

163 VP T Detete TME [T Change [t Addition
NAME QRENSTIEN, ARNOLD NAME
STRLETADDRESS 11319 GARFIELD STREET - STREET ADDRESS
CIYY-ST-21P HOLLYWOOD FL 330189 CITY-ST- 2P
filte ) petete UILE ' ) change  [J Acdition
NAME NAME
STRFFT ADDRESS STREET ADDRESS
oTY-ST-2P CHY-ST-2IP
TnE - T Dloeate  J ime - TlChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P ery-§1-2Pp
TLE - S ODaste [ mue CIChange [ Addition
NAME NAME
STRECT ADDRESS STRECT ADDRESS
Giry-§T. 59 ciry-§1- 7@
HLE T ) Delele TRE ‘ Dl cuange  [J Addition
NAME MAME
SYREET ADDRESS STREET ADDRESS
CIiY-ST-7P Iy S1- 19

12. | horeby cerﬁg that the information supplied with thisﬁi‘ﬁng does not qualify for the exemption stated in Section 1 19.07;{3)(?], Florida Statutes. | further certify that the information
indicated on this report or supplemental reporfdrue and accurate and that my signature shall have the same legal effect as if made under calh; that 1 am an officer or director
of the corporation or the r er ar trustee emp d 0 execute this report as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an alia with an addre: h 3l othey li re @5_‘{
PRUAD OREVsZIV 4 &‘ng;— 991 £F/F

SIGNATURE: / _ ,
RE AND TYPED DR PRINTED NAME DF SIGMNING OFFICER OR DIRECTOR Date Daytrna Prona #




