2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Lo '
.. ANNUFE - Apr 09, 2005 08:00 AM
DOCUMENT#P01GOQO2Q419_ ST Secrfetary of State

1. Entity Narne
QCEANVIEW DESIGNING, INC.

Principal Place of Business Mailing Address

5066 MARINA CIRCLE - - -~ - —5066 MARINA CIRCLE
BOCA RATON, FL 33486 BOCA RATON, FL 33486

= | [l MA AR

03012005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE + FElTamoer Roplaor

65-1087331 Not Applicabla
5. Cotficaleof Staws Desred  [1 S0-79 Addiional
¢ T et e Fee Required

‘6. Name and nédﬁss of Cunnniﬁegi;mraﬂ‘ Agent . ‘

005 TAtFINA CIRCLE | DO NOT WRITE
BOCA RATON, FL 33486 |N THIS SPACE

o A Py

- L= s |7 = - .

&, The abave named antity submits this statement for the purpess of bhanging its registerad office or regrstered agent. or both, in the State of Florida, 1 am familiar with, and accept
the cbligations of registered agent

SIGNATURE - ez oot P S - e
‘Signaiurs, typed o ""f““ narnée ofreg':sven-,:rf n'gant md.m:r:a! W zpplicable - :{E_DTE VRngustelreu Agent signalure reqused when renstaing) - DATE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn Financing $5.00 Moy Be
After May 1, 2005 Fee will be $550.00 Trust Fundg Contribution, ] Addad 1 Fees
15 — = CIFICERS AND DIFECTORS = — T
TLE P
o OPPIZZI, ALICIA LOCO00256035
STREET ADDRESS | 5066 MARINA CIR 04,11 /05-80003-021 150, 0o
CITY-ST-ZP BOCA RATON, FL 33486 - - -
e s
HAME OPPIZZ), JOSE
STRIET ADDRESS [ 5066 MARINA CIR
ar-si-¢ | BOCARATON, FL 33486 . N —
e
HANE

iy e . _ . I~ DO NOT WRITE

| IN THIS SPACE

RAME
STREET ADORESS
CRY-ST-2p . . -

TITLE
NAME
STREET ADDRESS

CITY-ST-2P o . b —

TIM.E
NAME
STRELT ADDRESS
CITY-8T-2P .. .- - -

12, | herghy cetify that the information su!)plied with this filing does net qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certily that the information
indicated on this report oF stbplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee pmpawered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmént with an address, with all cther like empowered,

SIGNATURE: e e Alen ODizan 3ilos o (5er) 3Li-9119
SIGNATURE AND TYPED OR PREHTED Pfk"E?F SIGNING OFF'CERUR DlHE.(f'l:OH ] ) ?ﬂe DPaylme Phona # .

ey P




