2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

' Mar 12, 2004 08:00 AM

DOCUMENT # P01000041855
1. Eniity Narme Secretary of State
QCEANMAR PARK APARTMENTS I, INC.
Principal Place of Businass Mailing Address
4855 PINETREE DR 4855 PINETREE DR
MIAMI BEACH FL 33140 MiAMI BEACH FL 33140
T ATRURMIHRER
Suite, Apt #, elc. Suite. Apt. #, etc MOORE . CR2E034 {11/03)
City & State City & State 4, FE! Number Applied For
65-1101220 Neot Applicable
Zo Countey Zp Country 8. Certificate of Status Desired | ?i‘gfmﬁ?:dm“al
6. Name and Address of Cutrent Registered Agent 7. dMame and Address ot New Regislered Agent
Name
EBASPSA[;?\I%?#EQ FggN Street Address {P.0. Box Number is Not :Accepsab&e)
MiAMI BEACH FL 33140
Cay FL l Zip Code

8. The above named entity submits this slalement for the purpose of changing its registered office or regisiered agent, ar both, in the Siate of Flonda. | am famifiar with, and actept
the gbligations of registered agent.

SIGNATURE \’—Mﬁl o< - 3 ]c‘?’ )Cﬁ

Sgrature, typad o prnted name d%ggstered agant and Gbe apﬁzc?m:: 7 {NOTE Ragtered Agemt signinuta reguiced when ralastating) OATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $55Q.00 Trust Sfund Contribulian. i1 Added o Fees
Make Check Payable io Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS! CHANGES 170 GFRCERS AND DIRECTORS IN 13
L PSTD 3 oelete TLE G change 3 Addiion
HANE CAPARROS, MARTIN HAME HONBOONRG4 14
STREETADDRESS | 4855 PINETREE DR STREET ADDRESS a4 2/08-00022-014 150,08
CTY-8T- 2P hAtaM] BEACH FL 33140 LT -57- 2P
THLE {3 petete L DCcnange 3 addilon
NAVE: NAME
STREET ADORESS STREET ADDRESS
CITY-ST- TP l CSTY-ST- P
e 3 Getete TIHE {JChange 3 Addition
HEME HEME
STAEET ADDRESS STREET ADDRESS
CITY-SY- 7P CITY- ST 7P
TIELE O peiete TILE {1 Charge [ Addition
NEME NAME
STREET ADDRESS STAEET ADBRESS
CHTY-ST-Z8p CIFY . §T- 2P
TIRE T oetete hiitd [ JChange [ Addition
NAME J HAME
STREET ADDRESS STREET ADDRESS
CFTY-S8T- 212 CITY-ST-2i9
WIEE O Detese TTLE Cehange [ Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
SIT¢-8T- 2P LITY-ST-21P

12. | hereby cestity that the information supplied with this filing does not gisalify for the sxemplion staled in Section 1312.07(3)(}), Florida Statutes. | further certify that the Information
incicated on this report or suppiemental report s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corcoration or the recelver or tustee empowered to execute tis repost as required oy Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 &
changed, of on an attachment with an address, with ali other ke empowered.

-

SIGNATURE: M - :?/n‘f (Zze Y2 7-5665]

M ATIIAE A0 TYDED YA ERALTE S M ARE (VU C=M L™ 3] 3 S UTETTOMT P ST




