2005 FOR PROFIT CORPORATION FILED

, _ANNUAL REPORT — - Jan 18, 2005 08:00 AM
DOCUMENT # P01000027515 e Secretary of State

1. Entity Nama - .
QCEAN PALMS QPERATING CORP.

Principal Place of Business - . —— . Mailing Address

2750 SE OCEAN BLVD . 2750 SE OCEAN BLVD
STUART, FL 34996 - ~STUART, FL 34996

— — LT

01102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR AppieaTor

14-1515566 Not Applicable

) ) $8.75 additional
5. Centificate of SlLatus Desired O Fee Required

6. Name and Address of Cyrrent Regjistered Agent

7200 OL EANDER AVE - - DO NOT WRITE
MERRITT ISLAND, FL 32852 - . IN THIS SPACE

8. The abova 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 ascept
the ubhgations of registerad agent ’

SIGNATURE - . ] — -

Signatte, Tepad 4T grntad darnd of ragislered agaot and ke if applicable ) MNOTE Rogsieren Agent Higratar retuined when seimstaling) . DATE _ .
I W s . 9. Elsction Campaign Financing $5.00 May Be
Aftor I\:I-aEyNﬁ ZOéSFFFeEaIwI?FEE 35050.00 Trust Fund Contribution, D Addedto Fees

15, T OFFICERS AND DRECTORS | —

TITLE P -

HAML JOSEPH, FICOCELLO

STREET ADDRESS | 2750 SE OCEAN BLVD o

GITy-51-2IP STUART, FL 34996 L e -

IILE s - _ . - - - - - T = o

KAVE SUE, WEST LEROnT 8870

STREET ADDRESS | 2750 SE QCEAN BLVD 7 LS -R000R-018 1R0.80

cry-sT2° | STUART,FL 34996 _ __. ~ =

TITLE D

NAME SCOTT. HOFFMAN H

FTADDRESS | 22 HOLLAND AVE o C e e
zrf.sr.zw ALBANY, NY 12209 o _ q__p'_o_ ﬂQI WRITE

"'“ IN THIS SPACE

NAME
STREET ADDRESS
ciry-si-2p ) _

TUILE
NAME
STREET ADDRESS
CIrY-5T-21P - -

TITLE
NAME
STREET ADDRESS
CITY-§T-2IP I

— s o P e e - _ . - e

12. | hereby cerify that the infermation supplicd with this filing does net qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. ! fusther certify thak the information
indicated on this repor or supplemental report is Irue and accurate and that my signature shall have the same legal effect as i made under oah, that | m an cificer or director
ol the corparationAr the receiver of trustes empowered Lo execule this report as réquired by Chapter 607, Florida Statutes; and that my name appears In Block 10 ar Block 11 i
changed, or on An attaghment with an addrass, with all otherly owered.

SIGNATURE: ~ ’.SM/{/ZZLJA—“

SIGNA ANDTrEd OR PEINTED RAWE A5XIGHING SFFIGER, O DFESTOR
Jo(s,f{n?'] T@‘Elcoae ol s .

7 President ,l /1707‘/05‘
Date

Mayime Phene #

J— FRSEN




