2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

May 02, 2005 8:00 am
Secretary of State

05-02-2005 90560 030 ***150.00

DOCUMENT # P00000093181

1. Entity Name

OCEAN AVENUE SALES, INC.

Principal Place of Business Mailing Address

117 SAWTQOTH LN
(ORMOND BEACH, FL 32174

117 SAWTOOTH LN
ORMOND BEACH, FL 32174

RO A BT

2. Principal Piace of Business 3. Mailing Address
ite, Apt. 4, elc. ite, Apt. #, elc.
Suite, Apt. #, el Suile, Ap1. #. et 04272005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3673195 Mot Applicable
Zi Count Zi Count i
® i P latd S. Cenriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

FARHAT, TANICS

117 SAWTOOTH LN Street Address {P.O. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174

City Zip Code

FL

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

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicabls. (NOTE: Reqgisiered Agent signature required when reinstating) DATE
FILE NOW!M! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trusi Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D O palzte TITLE rFET P Change [ Addition
NAME FARHAT, TANIOS NAME

STREETADDRESS | 117 SAWTOQTH LN STREET ADDRESS

CITY-ST-2IP ORMOCND BEACH, FL 32174 CiTY-§T-2IP

TILE D & Delzte THLE [Jchange ] Addition
NAME FARHAT, RAYMOND MAME

STREET ADDRESS | 417 SAWTCOTH LN STREET ADDRESS

CITY-ST-7IP ORMOND BEACH, FL 32174 CITY-57-2IP

TITLE 1 Delete TMLE [ Change [ Additien
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21p

1L [ Delete TTLE [dcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CI7Y-ST-2P GITY-SI-2IP

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-5T-2P

TITLE 7 Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§1-21P CITY-ST- 2P

12. | hereby ceriif%r that the infarmation supplied with this ﬂliné; does not quality for the exemption stated in Section 119.07(3)(1), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W W TRAN IS5 SANDAT 2

SIGNATURE AND TYPED QR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date

IFL Y53 3F7Fe

Daytima Phone #




