2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Apr 07,2005 08:00 AM
DOCUMENT # P01000041855 .
1. Eniily Nass F oo Secretary of State
QOCEANMAR PARK APARTMENTS I, INC.
Principal Place of Business - ‘ Mailing Address
4855 PINETREE DR 4855 PINETREE DR
T LR B R
2. Prircipal Place of Busir;ess ] 3. Mailing Address :
S e Suite, Apt. #, 9‘;_ 1st MOORE CR2E034 (10/04)
City & State S — Chy & Sale = 4. FE Number Aoplied For
o L 65-1101220 Not Applicable
Zp Country dp Country 5. Certificate of Staws Desied [ ?igf qfif:;”""a'
6. Name and Address of Current Registered Agent . . - .. ‘ 7. Name and Address of New Registerad Agent = .
Name
gg&Ag&%%ﬂhéé I?J-]]-:J{N Street Address (P.0Q. Box Numbar is Not_AcceptabJe)
Miad] BEACH FL 33140 - ' : - =
_City FL LZip Code

8. The above named entity submits this, _sratement for the purpose of changing its registered office or registered agent, o both. in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = I = . . : 91’/(—/ MS

Signatura, typed or pfted hame o’mglsmrad agent and ttle .l ophcable v [{NOTE Regisiorad Agent signalura raawead when easenng) . ... DATE

FILE NOWL! FEE IS §150.00 o 8. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable fo Florida Department of State . . .
10, - ~___ OFFICERS AND DIRECTORS N 11. i ADDAIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Dejete WLk O change [ Addition
NAME CAPARRCS, MARTIN NAME DOONoo2s1 106
STREETADDRESS | 4855 PINETREE DR SIRELET ADDAESS M/O7A05-BOMT-010 150,00
crv-sv-2P - [MIAMI BEACH FL 33140 . qusiwe o
THLE I petete THiLk [J Change [ Addition
NAME HAME
SIREET ADCRESS SIREET ADORESS
CITY- §T-2iF ) . Jursie .
TITLE 1 Delee L T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-s1-af . . Gly-sT-2P
e [ pelete nTLe O] Change 7 Addition
NAME NAME
STRECT ADCDRESS SIRFETADDRESS
CITy-s1-2if L e . L wiystae ] B
TIRLE 1 perets e change [ Addition
NAME RAME
STREET ADCRESS STREET ADNRESS
CiTt-s1-AF = L . Cif¥-S7-2IP ) o
TITE Coelete  —.. f noe {(Jchange  [] Addition
NAME NAME
STREET ADDRESS B SIRTET AGDRESS
LT~ 5T 24 S _ f cursi-ap

12. i hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the informaltion
indicated on this raport or supplemental repart is true and accurate and that my signatuie shall have the same legal effect as it made under oath, that | am an officer or director
of the carparation or the receiver or trustee empowerad to execute this repert as required by Chapter 807, Florida Statutes, and that my name appears in Block {0 or Block 11if
changad, or oh an attachment with an addrsss, with aft other | rnpowered.

AME OF SIGNING OFF| ORDIEECTOR

SGNATURE AND TYPED OF PRINTE

P e o .

s Gos jprass;

A J




