2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P00000080697 Apr 02, 2005 08:00 AM
" Entty Namo N ' Secretary of State
OCEAN PRODUCTS, INC. y
Principal Place of Business B i ﬁM:aiiling A&dress
1695 WEST 34 PLACE = 2621 WEST 69 TERRACE
HIALEAH FL 33012 HIALEAH FL 33016
P B ST ORI GRACAL IR
. 7 | A '1 l/(_/
Suite, Apt. #, eic, /'} Suite, Apt. #, gic W tst MOORE CR2EN34 (10/04)
P
City & State N 1 City & State ./ 4. FEI Number Applied Far
l;") [’b ) 65-1041492 Not Applicabla
Zip U County ap Country 5. Cartificate of Status Dasired | geae.gesq l.;\::;lional
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registerad Agent
Name
2|6\£E1RVQ”E%$Y(5%ATLERHACE Street Address (P.Q. Box Number is Not Accepiable)
HIALEAH FL 33016
City FL Zip Code

8. Tha abeve named entity submits this statement Tor ﬂﬁé?al?rpc;e of changing its 'r'é_giste-re&i office or regtsterad agent, or both, in the State of Flarida, I am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, typod ef printed nama of iagisterad agont and tlle i apphoabi {NOTE Registered Agont signalura raquired when reinstating} DATE

FILE NOW!!! FEE IS $156.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florfda Deparimant of State

8. Election Campalgn Financing $5 00 May Be
Trust Fund Contribution. [ Addedto Fees

10. OFFICERS AND DIREE?OBS - 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE 8D - [ Detete W HrmOn2Rs0eg [[] change (] Addition
AN RIVERA, DAYRA L e 0402058003102 150,00

STREET ADDRESS § 2621 WEST 69 TERRACE SIREET ADDRESS e = = et

CITY-ST-21P HIALEAH FL 33016 CITY-S1- 2P

BILE [ Detete TTLE [J charge  [T1 Addition
NAME NAVE

STREET ADORESS SIREE T ADDRESS

OITY-§T-2P CHY-ST- 7P

{11 T Delete MILE [Jchange [T Addilion
NAME NAME

STREET ADDRESS STREES ADDRESS

CITY-ST-IF CITE-s1. 2P

e [J Dslete e [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5F- 7P

HHLE O Detete iLE [change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S7-2F . CIY-SI-2IF

TINE O Delete TIHE 1 Change  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 71P

12. | heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){#), Florida Statutes, | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rec ar frustee empowered to exe this report as required by Chapter 607, Florida Statutes; and that my name appegrs in Block 10 or Block 11if

changed, or cn an attach ith an addresZw‘M all other, empowered /
}6{9 7

SIGNATURE: g+ , .
A7 MGNATIRE AND TY¥PED OR PHINTED NAME DF SIGNING OFFICER OR DIRECTOR Drylme Prone #




