2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000050992

1. Entity Name

OCEAN AUTO BROKERS, INC.

Principal Place of Business

1100 SOUTH FEDERAL HWY STE 4
BOYNTON BEACH FL 33435

Mailing Address

1100 SOUTH FEDERAL HWY STE 4
BOYNTON BEACH FL 33435

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 91042 029 ***150.00

|

|

A

|

It

AL

DE RUSSO, DOMINIC C
1100 SOUTH FEDERAL HWY STE 4
BOYNTON BEACH FL 33435

MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
65-1107482 Not Applicable
Ci I i i,
& ountry &P Country §. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

8. The above named entity stbmits this 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, typed or prnted name of registared agent and title if appicable.

(NQTE: Requslered Agenl Signalure requirad when rainstating} DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ¥ GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
oTme” (o] 7 peiete e (7 Change [ Addition
CMAME - BE RUSSO, DOMINIC C NAME
- STREET ADDRESS | 1100 SOUTH FEDERAL HWY STE 4 STREET ADDRESS

CITy-ST-2IP BOYNTON BEACH FL 33435 CTY-5T-2P

Tme i O elete TinE (J Crange [ Addition

NAME ) HAME

STREET ADORESS STREET ADDRESS

CIY-ST-7IP omy-ST-ziP

TIiE [ celeze TTLE O change [ Addition

NAME - . . : _ AME e

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-57- 2P

TiLE [ Dalste TITLE [} change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-St-2IP CITY-3T-2IP

TILE (] Delete THLE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TILE {1 Detete TITLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-2IF CITY-S7-2IP

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(t). Florida Statutes. [ further certify that the infermation
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Bliock 11 if
changed, or on an attachment with an address, with all other like empowered.

%E'W

SIGNATURAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




