2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P01000041858 Secretary of State
. Entity Name 03-22-2004 90298 035 ***150.00
OCEANMAR WAREHOUSE fl, INC.
Principal Place of Business Mailing Address
4855 PINETREE DR 4855 PINETREE DR Jguotivuy
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
Suite, Apt. #, etc. Suite, Ap!. #. elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1102237 Mot Applicable
Zp Cauntry Zp Couniry 5. Certificate of Status Desired (] ?989 ;?qlﬁg;;nonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Narne

CAPARROS, MARTIN

4855 PINETREE DR Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33140

City F L Zip Code

8. The above named entily submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE s S e W2 = ] e / oY
Signature, lyped of prnted nammed agont and tile f apphcable. / {NOTE. Registered Agent signajute reguired when reinsiating} DATE
FILE NOWH! FEE IS $150.00 ' . . .
9. Election Campaign Final
ior My 12004 Fo willbw $53000 e o™ [ 3500 e

. Make Check Payable to Florida Depanment of State )

10. QFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

FITLE PSTD O pelete TIME O change [ Addition
NAME CAPARROQS, MARTIN NAME

STREET ADDRESS | 4855 PINETREE DR STREET ADDRESS

CITY-ST-2P MIAMI BEACH FL 33140 CITY-S7-2IP

TME O elete TITLE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZIP

TME [3 Detete THLE I Change [ Addition
NAME - ) ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O Delese TILE . [ Change [ Addition
RNAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

e [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-ST-2IP

TiTLE {3 Delete TMLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21 CITY-ST-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 Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to execule this repan as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with gl other like empowered.

SIGNATURE: .
SIGNATURE AWE.\E’ CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datel Dayiime Phone #




