2004 FOR PROFIT CORPORATION FILED

‘ ANNUAL REPORT (AR) _ Mar 22,2004 8:00 am

DOCUMENT # P00000034027 Secretary of State
1. Entity Name
- 03-22-2004 90053 034 ***150.00
OCEAN PEARL DEVELOPMENT,.INC.. .
Principal Place of Business Mailing Address
825 E%RTH COURTENAY PARKWAY gﬁ?ThéO;éTH COURTENAY PARKWAY JdJ4YUgIDLY(
IT
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32353
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3645549 Not Applicable
Zip Country ap Cauntey 5. Certificate of Status Desired [ ?e%-ggq L':fed;“““a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. Name
?%%RV@E%#IHFBFSCUS BLVD Strest Address (P.0O. Box Number is Not Acceptable)
SUITE 138
MELBOURNE FL 32901
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable, {NOTE. Rngisterea Agent signaturs required when renstating) DATE
FILE NOW'" FEE IS $150 00 ‘ N )
8. Election C Fi
<7 Atter May 1,208 Feo will be $550.00 - . | Tt o Concoption S 1 22,00 May Be
-:,‘Make Check [Payable to Florida Deparlment of State '
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [J Change [ Addition
NAME KODSI, MAURICE NAME
STREET ADDRESS [P.Q. BOX 320637 STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL 32953 CiTY-S1-2IP
TTLE D O oetete TITLE [ change [ Addition
MALE KODSI, ROBERT KAWE
STREET ADDRESS |P.Q. BOX 320637 STREET ADDRESS
CITY-ST-2IP MERRITT 1SLAND FL 32953 CITY-51-2IP
TLE D 3 pelete TITLE O Change [T Addition
RAME KQDSI, MICHAEL RAWE I .
STREET ADDRESS | P.O. BOX 320637 STREET ADDRESS
ciy-s:-2F MERRITT ISLAND FL 32953 CITY-5T-2IP
L I Detete TME [T Change "] Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z2IP
TILE [ peiete TITLE - [J Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TALE O etete TMLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with thig fiin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer cr director
of the corperation or the receiver or trustee empowered o execule 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 address, with ail other like empower
SIGNATURE: (7 20zl ) A 2o (Eo)953-6800

NATURE AND TYPED OF FRINTED NAMEOF SIGNING OPFICER OR DIRECTOR Daynme Phong 4




