2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000041858 Apr 07,2005 08:00 AM
1. Entity Name ) . Secretary of State
OCEANMAR WAREHOUSE 11, INC.
Principal Place of Business : T - VMamnrg A@éss - )
4855 PINETREE DR - 4855 PINETREE DR
e R NI
2. Principal Place of Business 3. Malling Address T
Suite, Apt. #, etc N Suite, Apt #, elc. 15t MOORE " CR2E034 (10/04)
Chy 8 St@te o City & Stale 4. FEI Number Applied For
o - 65-1102237 Not Applicable
Zp Country Zp Country 5. Caertificate of Status Dasired O ?ﬁese‘gesq S:’:guo”al
6. Name and Address of Current Registered Agent " 7. Nama and Address of New Registered Agent
— bl . T i hansl
ESASPSAPR&%%R‘\EAQ %TFIIN Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registerad agent,

'SIGNATURE \ M"ﬁ JS‘L’/ D;{J/ 28

Signature, typed o prlnl@hanﬁrwgeﬁr and tlis f appicabla ¥ (NOTE Registerad Agent sgnatute fequited when @instaling)
‘!' B N N o i . bl
FILE NOW! FEE l?_» $150.00 o 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 FB? Will Be §550.00 Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10, _ OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD ’ 7 pelete L [ cChange [ Addltion
NAME CAPARROS, MARTIN - - NAME
STREET ADDRESS | 4855 PINETREE DR STREFT ADDRESS UODON0291 480
civ-st-ap [ MIAMI BEACH FL 33140 - 7 CiY-SE-2F 4/07AN5-20032-015 1500
TTLE T Delete Nk [Ichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADNRISS
CITY-5T-21P CITY-51-7iF
unt - R U Ol change [ Addition
NAME NAME
STRELT AODAESS STREET ADDRFSS
CITY.ST-2IP CrY-SI-2F
YT - T O elete TNt ] change ] Addition
NAME NAME
SIREET ADDRFSS STRLET ADDAISS
CITY-ST 2IP ’ Y- 51-28
e - © Doelele e [Jcnange [ Addilion
NAME NAME
STRFET ADDRESS STREET ADERFSS
CITY- ST-2IP oY S 2P
ne  Opaete § s [ Chiange (] Ackdition
NAME MAME
STATET ADDRESS STRCLT ADDHESS
CIIY-ST-UP Y512

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indlcated on this report or supplemental report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that! am an officer or director
of the corporation o the raceiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11}

changed, or on an atlachment with an adgress, with all ather like empowered
SIGNATURE: KAV . Y / Y / 0s ‘é%ﬁ@‘/ﬁs/ 7

SIGNATURE AND TYPED OR PRINTED NAME OF smmmmon DIRECYOR Dale ayteme Phona #




