%
2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P00000066197 Feb 18, 2004 08:00 AM

1. Entiy Nare Secretary of State

OCET COMPANY, INC.

Prncipal Place of Business ) Maxlmé A-das:éss“ S o

1700 B SEMINARY STRET PO BOX 489

KEY WEST FL 33040 R KEY WEST FL 33041

e |[[[{{[WWAIGHDOANIN
Sune, Apt. ¥, etc. ’ Suite, Apt #, eic, ) T MODHE CR2E034 (11/03)
City & State City & State T 7 ] 4. FEINumber Applieg For

o 7 65-1029427 [ TRar appiicadie

ap Gountry 2 Country 5. Certificate of Status Desired O ?g;gfqt??:dmonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?;gé I\BJDS%,MS&EE@ESNTEEET Street Addrass (PO, Box Number is Not Acceptable) o

KEY WEST FL 33040 — —

City i FL Zip Code

8. The above named enlity submits this statlement far the pupose of changing its registered office or registared agent, or kath, in the State of Fiorida. | am familiar with, and zccept
the obligations of registered agent.

SIGNATURE T S —
Signaturg. typea or prnied name ol registered agent and [itie f apphcabie (NOTE Regislered Agent signatura reguired whon reinstating] DATE o - -
FILE NOWH! FEE IS $150.00, - . . N
e : 9. Blection Campaign A e}
After May 1, 2004 Fee will be $55Q-DU‘ Triztlf’und Ccia)nl.lr?i;!utilg: e | fdsd.eadnio_h;_aeye;f ¢
Make Check Payabie to Florida Department of State ' - -
10. OFFICERS AND DIRECTORS 11. N “ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE D 3 pelete TITLE [JChange  [J Additicn
HAME DIMANDO, SHANE M NAME =
1100000055842
STREET ADORESS | 1700~ B SEMINARY ST. STREEY ADDRESS ;}2; 18 ;04_8ﬂnge_{]1 -F 158 UD
crY-sT-zP |[KEY WEST FL 33040 CITY-5T- 2P " v = i
e R T Delete e [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIF CY-8T- 2P
TITLE T - CcChage [ addition
MAME NAME
STREET ADORESS STREET ADDRESS
GITY-51.- 2P LTy ST 2P
it ek e T [ Change [ Additon
NAME NAME
STREET ADDRESS l STREET ADDRESS
GiTY- ST-2ip ClTy - SI. 7
T ' ' Cocee  f e CdChange LT Addiiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-zZP
TITLE O esete TITLE [ Change ~ [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7- 2P

12. | hereby certify that the information supplied'with this ﬁliad does not qualify for the exemblisn stated in éectiéﬁ 1 1-9_.07(3)6). Florida Statutes. i further certify that the informéﬁori ;
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lepal effect as if made under oath, that | am an officer or director,
of the corporation or the recgiener trustee empowerad Lo execute this repor as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 17 if

changed, of on an atta 'ith. : g empawered
2 ASToY  pL924-08%

SIGNATURE: el A D , = &
SIGNATURE AND TYPED OR PRINTED OR DIRECTOR Date Daytime Phone #

R

NHAME GF $SIGNING U




