-

v FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N27248 04-29-2005 90258 012 ****70.00

1. Entity Name

OCEAN EMPLOYEE CLUB, INC.

Principal Place of Business Mailing Address - ;’ - s 7

C/0 LUIS A, CONSUEGRA, ESQ. C/0 LUIS A. CONSUEGRA, ESQ. * A 5 uq ’009733

780 N.W. 42ND AVENUE, SUITE 300 780 N.W. 42ND AVENUE, SUITE 300 ei

MIAML, FL 33126 MIAMI, FL 33126

S Ve AR EAUEDERER RO
Suite, Apt. #, etc, Suite, Apl. #, etc. 03032005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

65-0069741 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O gg';glﬁ?:;"r’“a'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CONSUEGRA, LUIS A,
780 N.W. 42ND AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 300

MIAMI, FL 33126

City FL i 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. | am familiar with, and accep!
the obligations of registerad agent,

SIGNATURE
Signature, typed or printed name of regrstered ageni and lide it appScable. {NOTE: Regislerod Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2005 Trust Fund Contribution. (M| Added to Faes Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PVTD [ detete TMLE [ change {7 Addition
NAME AGUIRRE, BENIGNO NAME
STREET ADDRESS { 780 NW 42 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-2IP
TITLE sD O betete TMLE O Change  [J Addition
NAME CONSUEGRA, LUIS A NAME
STREET ADDRESS | 780 NW 42ND AVENUE STREET ADDRESS
CITY-§T-21P MIAMI, FL , CITY-ST-2IP
TILE VRO et TME 1 change [ Addition
NAME SQHNONESHEAAC - NAME
STREET ADDRESS | -FO6 MW 2-AE~ STREET ADDRESS
CIY-5T-2P  HethAdvi—l— CITY-ST-2IP
TIME [ Detete HTLE [ change [ Addition
HAME NAME “
STREET ADDRESS STREET ADDRESS A
CITY-ST-2IP CITY-ST-ZIP i
TITLE 3 petete TmE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P . CITY-ST-2IP
TITLE 3 velete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-ZIP

12. J hereby certify ihal the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoit or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florica Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an auer like empowered.,
SIGNATURE: %/@M Lais A (ons weges  Yzefoy (305’)4’4?- $YS3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR Date Daytime Phone #




