2004 FOR PROFIT CORPORATICN -
ANNUAL REPORT (AR) o FILED

1, Entity Narne Secretary of State
O.C.C. PARTNERSHIP, INC.
Principal Place of Business Mailing-Addresé B
15951 SW 41TH 87, STE 100 15951 SW 41TH ST, STE 100
DAVIE FL 33331 DAVIE FL 33331
Suite, Apt. #, e1c. B Suite, Apt #, elc, MOORE CR2E034 (11/03)
Ty & State ) Ty & State "2, F&l Number Aopied For
) 65-1035517 Mot Applicable
Zip Gy op Country 5. Cendicate of Status Desired &/ ?ese‘;fqlﬁf:ém”al
. Name and Addrass of Cﬁrﬁe}:-t Registered Agent ) 7. Name énd Address of Ne\;: Registered Agent 7

Name

g‘%\!gfé?%\ﬁEMJgngv#gﬁ Strest Address (P.O. Box r‘;‘dn:nbe; s Not AcoepEableJ
HOMESTEAD FL 33034 o : .

City — FL ZpCode | .

8. The above named entity submits this staterment for the purpose of Changing us registered office or registerad agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — S , : - : ciFuE
Svynatuie, Wped of printed narte of registared agent and e  appicatle. INOTL Regrstersd Agent sigrature requiredd whon romstahng} DATE
FILE NOW!! FEE IS $150.00 .
DA ) n F ’
Ater May 1, 2006 Feewil e $55000"~ - B Dot Campagn ooy $5.00 e
Make Check Payable {o Florida Department of State '
10. ~—B5FFICERS AND DIRECTORS R EXR ADDITIONS/CHANGES TO OFFICERS ANC DIREGTORS N 11
TILE P ] Detete BLE [JChange [ Addition
NAME QLIVER, JOHN E NAME
STREET ADDRESS | 380 NORTH 66 TERRACE STHEET ADSRESS 03 ;’%ggggg%%%?mr’ 156.75
arv.st-Ze VHOLLYWOOD FL 33024 ) ~f vresiepp > ' R
HiTLE ST 3 Delele TITLE {Ichange  [J Additien
HAME COOPER, LAWRENCE S - HAME
STREET ADDRESS [ 1012 NORTH OCEAN BLVD, APT. 1202 STREET ADORESS
Cirv-st-2r | POMPANO BEACH FL 33034 , ory-s1-2p o o
THLE O Detere THLE [T change [ Addilion
MAME MNAME
STREET ADDRESS J STeET A00RESS
4Ty -S1-2P CiTy-ST-21P
TilLE O Delele e FlChange [ Addition
NAME NAME '
SYREET ADDRESS STAEET ADDRESS
CITY -51-28 S o N CITY- ST-21P )
TILE £ petete TiTLE [Jchange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
Ty -8T- 2P ) 3 , L 1 CiTY-ST-21p , | e
TILE [ Delete me Dichange 3 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIFY-57- 29 ITY-8T- 2P B

12. | hereby certify that the information supplied with this Bling dees not quatify for the exemnptien stated in Section 71%.07(3¥i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect a5 if made under ozth, that | am an officer ot director
of the carporation or the recelver or trustee empowired to execute this report as required by Chapter 807, Florida Statutes; and that my rame appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: <lottn QLiyee, PrespenT 2-23-2004  I5(-349-4500
Date yime na ¥

SIGNATURE AND TYPED OR PHINTED NAME OF s:snmperﬁ@r(oﬁ!ﬂecwn




