' FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 02, 2005 8:00 am .

ANNUAL REPORT
DOCUMENT # N99000004440

1. Entity Name
OCEAN BLUE CONDOMINIUM ASSOCIATION, INC.

Secretary of State

03-02-2005 90069 028 ****61 .25

Principal Place of Business Mailing Address
350 TAFT STREET L.B. SLATER MANAGEMENT 20 01 ? 3 2 3
HOLLYWQOD, FL 33019 128 NORTH DIXIE HIGHWAY

HOLLYWOOD, FL 33020

2. Principal Placs of Business 3. Mailing Address H"Hm I’l ’I”l m" Ilm IlHllIm m“ m“ ||I" |||

L

Suite, Apt. #, etc. Suite, Apt. #, elc. 02082005  cng-NP CR2E037 (10/03)
City & State City & State 4. FEI Number : Appled For
. 65-0938323 Not Applicable
Zip g # Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
- Fee Required
“le— T -—~F—@Name and Address of Current Registered Agent ~— - - St —7.- Neme and Address of New Reglstered Agent™ .
- ' Name

L:B. SLATER MANAGEMENT

128 NORTH DIXIE HIGHWAY Street Address (P.O. Box Number is Mot Acceptabla)

HOLLYWOOD, FL 33020

‘City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad agant and Ufle If 2pplicable, (NOTE: Ragistered Agent signatura required when reinsiating) CATE
FHing Fee 5 $61.25 —--.-- - 9, Election Campaign Financing $5.00 May Be - Make check pﬂyaizle to - .
' Due by May 1, 2005 Trust Fund Contribution, ] Added 1o Fees Florlda Department of State
10. OFFICERS AND DIRECTQRS 11. ADDITFONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD {7 Delete TITLE [ Change [ Addition
NAME ALVAREZ, DANIEL _ NAME
STREET ADDRESS | 350 TAFT ST UNIT 3 STREET ADDAESS
crv-si-zp | HOLLYWOOQD, FL™ 33019 CITY-ST- 2P
TME DD I pelete TIME [ Change ) Addition
NAME OLIVERA, LUIS HAME
STREET ADDRESS | 4900 SW 36TH CT. STREET ADORESS
CITY-ST-71P HOLLYWOOD, FL 33023 CITY-S87-2P
TITLE - |.8D [ pelete TITLE - [ Change [ addition }-
NAME C'LEARY, BRENDA NAME
STREET ADDRESS | 11003 NW 24TH 5T STREET ADDAESS
CITY-ST-2IP 'SUNRISE, FL 33322 CITY-ST-ZIP
LE O Detete TME Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S$1-20P
TLE [ pelete TITLE [JChange [ Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CIry-Sr-2IP ' Lo CITY-ST-2iP L
me | T  Ooeee ~ | mue T . . . . [Ochange {7 Aaddiion
NAME _ | name
STREET ADDRESS | - - - - - <+« =« [ STREET ADDRESS [~ - - -oes -
CITY-ST-ZP GITY-ST.ZIP

12. | hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Sectien 119.07{3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an cfficer or director
of the carporation or the receiver or trustee eppowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrgsk, with all other like empowered.

SIGNATURE: \)y . R./¥. 04
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DI OR Cate Daytime Phone #

Ve



