f

FILED
2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

- © __ ANNUAL REPORT Secretary of State

DOCUMENT # P00000115542 02-17-2004 90014 007 ***150.00
1. Entity Name
OCEANIKA FOOD INTERNATIONAL, INC.,
Principal Place of Business Mailing Address q
3440 HOLLYWOOD BLVD 3440 HOLLYWOOD BLVD 54007 43
SUITE 360 SUITE 360
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
i . ite, Apt. #, etc.
Suite, Apt. #, et Sulte. Apt. #, tc 01272004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1069824 Not Applicable
Zip Country Zi (| Ceunty 5. Ceriilicate of Staws Desied  [] 9879 Additional
r——— e e e T | A e e [T e g e b e el | i e e P RE Required o — |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name -
ROTH,ESQ, LEONARD A
3440 HOLLYWOOD BLVD Street Address {P.O. Box Number is Not Acceptable)
SUITE 360
HOLLYWQOD, FL 33021
City Zip Code
~ FL
8. The above named entity sybmjpé this statement for (e purpose its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of ragist gent.
SIGNATURE /
. Signature, typed or printed name of registered agent and titlke it applicable (NQTE: Repistered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
_ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DVPT 1 Delete TITLE [ Change ] Addition
NAME GERPE, JOSE MARIA NAME
STREET ADDRESS | TUCUMAN 540 PLSO 9, OF J STREET ADDRESS
CHTY-ST-21P BUENQS AIRES, ARGENTINA, CITY-ST-ZIP
TLE S ] Delate THLE [7] Change  [] Addition
NAME GERPE, JOSE MARIA NAME
STREET ADDRESS | TUCUMAN 540 PLSO 9, OF J STREET ADORESS
CITY-57-21P BUENOS AIRES, ARGENTINA, CITY-SF-ZIP
TITLE P OJ Delee TITLE [Jchange [ Addition
. NAME GERPE, TOMAS MARTIN NAME
_smeeiagoress | TUCUMENS40RIOOY - = o Rsmeoomss | e —
cITY-st-2P BUENOS AIRES, ARGENTINA, CITY-ST-2IP
TILE 7 elste e [l Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2IP
TTLE [ Delate 1M [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
e O pelete TNLE JChange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L / CITY-§1-2IP

12. | hereby certify that the information supplied with this filing dog€ ng¥qualify’tor the exemption stated in Section 119.07{3)ti). Florida Statutes. | further certify that the information
7 at my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg W report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

o OyfINTED NAE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
/7




