2005 FOR PROFIT CORPOCRATION FILED

ANNUAL REPORT _ Jan 27,2005 08:00 AM
DO ENT # P01000048489 BN Secretary of State

1, ¥ntity Name

OCEAN BLUE ONE INC.

Principal Place of Business Mailing Address

7900 SUNSET HARBOUR #2002 ' 1900 SUNSET HARBOUR #2002
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

TR

01132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE raT— Fomied Fa

80-0029314 Not Apphcable
" . $8.75 additional
5. Certificate of Status Desired | Fes Required

6. Name and Address of Current Registered Agent

%gg%bzgglmmom#zooz . 7 . DO NOT WRITE
MIAMI BEACH, FL 33139 IN THIS SPACE

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

SIGNATURE
Signatura, typed ar printad name cf regislerad agent and tite ¥ ppplicable. (NOTE Registerod Agent signature teguired whon reinstaling) CATE
9. Election Campaign Financing $5.00 May Be
ILE NOW!I! FEE IS $150.00 M Y
Aftefh‘lay 1, %05 Fee wlfl IJS g550.00 Trust Fund Caontribution, 0o Added to Fees
10. CFFICERS AND DIRECTORS | _ o .
TITLE D
NAME LOPEZ, JEAN NARC
STREET ADDRESS | 1900 SUNSET HARBQUR #2002
crTY-sT-ZP | MIAMI BEACH, FL 33139 00001 97771s
TinLe 01/27/05-80026-004 150, 60
NAME
STAEET ADDRESS
CITY-S1-ZiP
TILE
NAME

s DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
Ciy-57-1p

TITLE

NAME

STREET ADDRESS
CiTy-ST-7P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07$3J(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an offices or director
af the cosporation or the receiver or frustee empowerad to executa this report as required by Chapter B07, Florida Statutes, and that my name appears in Block 10 or Black 11 if
shanged, or on an attachment with an address, wi [fotheplike empowered.

SIGNATURE:
E OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone ¥

erNt‘runE AND TYP|




