2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AB)
DOCUMENT # P00O000080697

1. Entity Name
QCEAN PRODUCTS, INC.

Mailing Addrass

2621 WEST 68 TERRACE
HIALEAH FL 33016

Principal Place of Business

1595 WEST 34 PLACE
HIALEAH FI_ 33012

2, Princtpal Place ¢of Business 3. Mating Address

Sulte, Apt. #, etc. Suite, Apt. #, gic,

FILED

Mar 03, 2004 08:00 AM

Secretary of State

M

I

A

il

IR

MOORE CRZE034 {11/03)
City & State City & State 4. FE} Numbar Applied For
65-1041402 Not Applicable
Zip Country ' ) Courtry . ) $8.75 Additiona)
5. Cenificate of Status Desired [ Fee Required
§. tame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name i
gjs\é%R\fng‘%\ggATléRRACE Sireet Address {P.0, Box Number is Not Acceplable)
HIALEAH FL 33016
City FL Zip Code

8. The abiove named entity subrmits this statement for the purpose of changing s registefed office or registered agent, ot bioth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgrature, tyooT oF prnied name of registared agont and ina § appiabld

NOTE Re;gisterea‘ Agent signanica ceqeired whan ceinstating)

DATE £s

FILE NOW!II FEE IS $150.00 ~ '
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

4. Election Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTORS X S ADDIVIONS/CHANGES TO GFFCERS AND DIRECTORS IN 1
TRE PD 3 pele i R ' [ Change [ Addition
NAME GUEVARA, BRAULIO L HANE
STRSETADDRESS | 2621 WEST 69 TERRACE SIREET ADDRESS
gnY-ST.2P  |HIALEAH FL 33016 Civ-ST-2P
TILE STD 7 pelete MITLE [ Cimnge [ Additlon
NAME RIVERA, DAYRA L NAME
" | inf
STREEY AD0RESS | 2621 WEST 69 TERRAGE SIPEET ACDAESS o AONO0OTEESS
OR-S-ZF |HIALEAH FL 33016 oY ST 2P 03703/ 0480056020 150. D
Tme Doeee  § mE ] T [ Change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CEY-57-2 CITY-57-2iF
TIE 7 Detete TME £ Change [ Addition
NAME MANME
STREET ADDRESS STREET ADURESS
CiTY -ST- 2 CHY-51-1¢
e Dloelte § s - O] Changz [ Addition
MAME NAME
STREL ADDRESS STREET ADDRESS
LTy -51-20p CITY-8T-2P
TLE 7 Delete e ' O change L) Addition
NAME NAME
STRERT ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST- 2P

12. | hereby certify that the information supplied with this f:’ling

of the corperation Or thegecever or rusleg empowar

changad, ar on an atfchigent with-an address, with 2 ather K powered.

SIGNATURE:

to execute tis report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 111if

J:

does not qualify for the exernplion stated in Seation 119.07((, Florida Statutes. { further certify thét the information
mndicated on this repor: or supplemantai report is true and accurate ang that my signature shall have the same legal effect as if mads under oath, that 1 am an officer ar director

GNATURE Hjn TYPED CR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR

D?/ [ 201) 3689497

Cale F Diayma Prone #



