2007 FOR PROFIT CORPORATION ' P S

ANNUAL REPORT (AR} FILED -

DOCUMENT # P00000038405 May 03, 2007 08:00 A
1. Enily Nare Secretary of State
OCEAN QUEST ENTERPRISES, INC. l'y
Principal Place of Businass Mailing Address
6202 SUNSET STREET 6202 SUNSET STREET
R AL
2. Principal Placo of Business - No P.O, Box # 3. Mailing Address
Suile, AptL. #. cle. Suile. Apl. #. clc 15t MOORE CR2E034 (10/06)
City & Slalo City & Stale 4. FEI Number NO-T APPLICABLE ﬁzfizc;:::;bb
Zp Country Ze Country 5. Corlificate of Status Dasired O §i‘£§q$?§&“°ﬂm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURIC, IVAN ‘
6202 SUNSET STREET Sireet Addrass (P.D. Box Number is Not Accoptable)
PANAMA CITY BEACH FL 32408
Cily FL Zip Codo

8. The above namad ontily submits this statement for the purpose of changing ils regisiered office or regislered agenl. or bolh, in the Siale of Florida. | am familiar with, and accept
ihe obligations of registored agent.

SIGNATURE

Sghin, DT UF fmies e @ O 1 0gEla o Sgen ARG e ¢ BOYeanle INOTE: Pegisiared Agen signature ronuited whan rimstanhiong) DATE
' .
FILE NOW!!! FEE l% $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe§ Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
1 P [ percle TmE [ Change [ Addilion
Ntk BURIC, IVAN NAML UODOD07S 463
siree 1 anpatss | 6202 SUNSET AVENUE STREET ADDRESS 0%/23/07-30072-010 150.0¢
oiy-sr-zp | PANAMA CITY FL 32408 CIIY-S1- 2P
it ) [ peiele TILE [ change  [] Addilion
NAMI NAWE
STRET T ADDRESS STREET ADDVE 85
Y- SI-4IP CITY- S} 2P
e o ) _ B [ petele e _ o . O change (] Adilion
NAME NAML .
SV L1 APDT 85 SIREET ADDRESS
ClY-$1-7p CITY-S1- 71
nir [ Deleie lir ] Change [ Addivon
NAME NAME
SIFE LT ADDRESS STREET ADLRESS
CHY-$1-2IP CITY-S1- /1P
i [ pelete TIILE [ change ] Aqdition
HAME NAME
SIREET ADDRESS SIREET ADDFESS
CINY-S1-71P CITY-SI-7IP
I (] Delete e O change [ Addinon
NAMI, NAML
SIREI'] ADDRE S5 STREET ADDRLSS
CIY-$T-2IP CITY-SI-7IP

12. 1 hereby certify that the infarmation supplied with this filing dees net qualify for the exemplions contained in Seclion 119, Florida Statutes. | further cortify thal the information
indicaled on this reporl or supplemontal reporl is rue and accurate and thal my signature shall have the sarme Iec?al ¢ffect as if made under oath: that | am an officer or direclor
of the corporation or the receiver ¢ owered o axocute this roport as required by Chaptar 807, Flerida Statutes: and Lhal my name appears in Block 10 or Block 11
if changed, or on an attag| 1th an addreds, with all othor like empowered.

SIGNATURE: M 4 o~ B3I P b~
Si D TVMTED MNAME OF SIGHNING OFFICER OR DIRECTOR T Dalg Dayinte Phone »




