FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # P00000064597 04-28-2004 90277 004 ***158.75
1. Entity Name
OCEAN LABS, INC.
Principal Piace of Businass Mailing Address
J4y
A 5921 SW 85 AVE 5927 SW 85 AVE Ji.a {38
MIAMI, FL 33143 MIAMI, FL 33143
s TS s AR R
Suite, Apt. #, etc. Suite, Apt, #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0128487 Not Applicable
Zip Country Zip Caniry 5. Certificate of Status Desired d geaa'gg“'}gﬂ“""a'
> €. Name and Addreaa of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name .
i PEREZ, ANGEL J
N 5921 SW 85 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33143
City Zip Code
L FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered ggent. p
Vi .| SIGNATURE G——j (‘4( % L”‘ZQ‘G\-\
if applicable.

- Signatura, typed o printed nerm of rogistarad agent & (NOTE: Hegistered Agen sgnalura required whan reinsiaing} DATE

: FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 4, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS n. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e PDV O Delate ME CEQ i change [T Addition
o NAME PEREZ, ANGEL NAME veree . ANggl. J
e STREET ADORESS | 5921 SW 85 AVE SRETAODAESS | A2} Su 8BS AVE.
CTY-ST-ZF | MIAML, FL '33143 OITY-ST-21p Moy Fl 233143
TME AV [ Detete me N4 % D ctange  [] Addilion
W | e PEREZ, ANNETTE M HAE pecez, Annette H
“ | stEET ADDRESS | 5921 SW 85 AVE STREETADDRESS | 952 2 | 85 AVE
C-ST-ZP | MIAMI, FL 33143 £y -ST-2P Miami FL 3aidD
’_m‘u T (3 Dalste TITE [Jcrange ] Addition
NAME PEREZ, ANA | NAME
STREET ADDRESS | 5921 SW 85 AVE STREST ABORESS
cnv-s-ZP | MIAMI, FL 33143 CIY-5T-21P
e [ Detete e FRES 0EAT Ol Change & Acdition
NAVE HAME PCrEZ, Angel &.
STREET ADDRESS SRETADORESS | 592; 'S B AVE ,
CITY-5T-21P CITY-ST-2P Miam Fo. 33iND
FITLE O Celete M [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P £mY-51-2P ) o
TImE O pelete e [J Change (] Addltion
NAME NAME . '
o . | smeeranoness | L e e - | sTET anoress e .
' CiTY-ST-2ZP - = f cmstme <

12. | hereby certify that the information supplied with this filing does not qualify for the exe.nption stated in Section 119.07(3)(i), Florida Statwtes. | further certify that the information
indicatad on this report or supplemantal report is trua and accurate and that my signaiire shali have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustea empawered to execute-this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 o Block 11 it
changed, or on an attachment with an addrass, with all other like empowered. -

SIGNATURE: (D RA G ‘{!‘%J{O‘l Dy - 32092

SIGNATURE AND TIPED OR PRINTED NAME OF Wncsn OR DIRECTOR Daytima Phons #




