2005 FOR PROFIT CORPORATION

o~ ANNUAL REPORT (AR) FILED

DOCUMLENT # PO1000011696

1. Entity Name
QCEAN PLASTERING CORP.

Feb 18, 2005 08:00 AM
Secretary of State

Principal Place of Business  ___ ) 7Mailing Addr;ss

8465 NW 168 TERR.

8465 NW 168 TERR.

MIAMI FL. 33016 MIAMI FL 33016
Suite, Apt. #, efc. — N o Suite, Apt. #, elc. 1st MOOHE . CR2ED34 (10/04)
City & Stata City & State 4. FE! Numbar Applied For
65-1076542 Not Applicable
%o Country Zp Country 5. Certificate of Status Desired | gi'gfqlﬁ?:;m”a!
6. Name and Address of Current Registarad Agent N 7. Name and Address of New Ragistared Agent
S - Name
gdggAﬁvasi GEé"ng?F[{O Street Address (P.O. Box Number is Not Acceptabla}
MIAMI FL 33016
City FL l Zip Code

8. Tha above named entity submits this statament 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 registared agant.

SIGNATURE

Signatura, yped of printed nams o ragrstored agam and utle J appiicable (NOTE Hagsterad Agent signalurs eguied when snstaling) DATE

FILE Now!! FEE 1S'$180,00
After May 1, 2005 Foo Will Be $556,00 ™
Make Check Payabls to Flonda%epﬂmenl of State

9. Election Campaign Financing

Trust Fund Contribution,

O

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS _§ 1% ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

N1LE PSTD O pelete WILE i ] Change ] Addition
NAE MORALES, MATILDE v i ;’%J%’;Hﬁ“ o f!';l 32 i “ota 15 o0

STREET ADDRESS (8485 NW 168 TERR. STREET ADDRESS k

CITY- 8121 MIAMI FL 33016 - CITY-81-7IF

HLE [ Delete ik [ change ] Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY ST ZiP oy -si-2e

ILE 3 Delete RILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P Ity -sr- 21

MLk - - E be?etéii e [ Changa [ Additien
NAME NAME

STREE] ADDRESS SIREET ADDRESS

CITY-ST-2IP cIry-S1-2P

L 1 Delste THIE [ Change  [] Addition
NAME NAME

STREET ADDRESS SIRELT ADDRLSS

oIry-51-2p QUY-51-7P

TILE [Z Delele TIiLe [ Change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CINY-§1-3P CITY ST.2P

I am an officer or director

12, | hereby cenig that the infarmation supplied with this filin 3 does niot gualify for the exemptlon staled in Section 119, 07{3)([) Flotida Statutes. | further certify that the Information
i

s tepart ar supplemantal report is trus an
or rustee empowe[ed to ex|

indicated on
of the corporation or the recel
changed, or on an attac|

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under cath; th
this report as required by Chapter 607, Florida Statutes; and that my name app

sin Biocl?p&ock 1tif

_/ \ 'SiGNATURE AND TYPED OR PRINTED NWW DIRECTOR

Dale Daytrms Phone #




