FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000034272 04-16-2004 20045 011 ***150.00
1. Entity Name
MJ QCEAN DRIVE INC.
Principa! Place of Business Mailing Address ,
/0 M. BRIDGES, FARRER & CO. C/0 M. BRIDGES, FARRER & CO
66 LINCOLN'S INN 66 LINCOLN"S INN
LONDON WC2A3LH UNITED KINGDO, LONDON WC2A3LH UNITED KINGDO,
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number : Applied Fo»;
98-0349021 X Not Applicable
i (1 ' cat
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Addmonal
I . B ; Fee Required
6. Name and Address of C\:rrent Heglstered Agent 7. Name and Address of New Registered Agent
. Name
CORPORATION SERVICE COMPANY SleAlzdPe(tPeorsOf’: %PA —
1201 HAYS STREET tree ress ox Number is Not ccepa) (-]
TALLAHASSEE, FL 32301-2525 4801 S. University Drlveﬂ 08w
R ‘
City Zip Code
Davie FL 33328
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regis ent. %/
SIGNATURE g 04& £ — _ s ¢/41/ dy
Signature, typed or prinled name of rﬁ’lemd agent and tile if applicable. (NOTE: Registerad Agent signature required when reinstating) CATE
i
FILE NOwW!! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTCORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD O Delete TMLE ‘ [ change [ Addition
NAME QUENTEL, ALBERT D RAME i i
STREET ADDRESS | 1221 BRICKELL AVENUE STREET ADDRESS
* CITY-ST-ZIP MIAMI, FL 33131 CITY-87- 2P ‘
Tm.E [ Dalete TILE ' 3 Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-s1-217 CITY-ST-2IP
TME (O Detete TITLE [3 change [ Addition
NAME — - — e e oo BURANE e e L e e
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME : [ Detete TLE ‘ [ Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
ETY-ST-7P CITY-ST-ZIP
TILE O pelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE 3 Delets me ) 3 change [ Addition
NAME HAME :
STREET ADDRESS | } L o | STREET ADDRESS. . . )
CITY-ST-21P . CiTY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes | {urther certify that the information
indicated an this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execu g<his report as requiregkby Chapter 607, Florida Statules; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, Wil € efipowered.

SIGNATURE: { President 4/7/04 __(305) 579-0505
. f' NG OFFICER OR JIRECTOR Date Daytirna Phong 4




