2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P01000073788 Secretary of State
THE OGEAN'S OROT. CORP 05-03-2004 90667 031 ***150.00
Principal Place of Business Mailing Address
321 JEFFERSON STREET 321 JEFFERSON STREET hEL FE D R R
2ND FLOOR 2ND FLOOR
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019 .
N smmsses———— | I AN UG AL
It B & 298 e
Suite. Apt. . etc. Sy 9‘} 'ZC' 03262004  Chg-P CR2E034 (10/03)
City & State iy & State 4, FElI Number Applied For
;7‘ LEA e 2, F e 65-1124852 Not Applicable
Zp Country Zip3 3 / Jj 0 062?_ S . 4 N 5. Certificate of Status Desired O ?g.g?qﬁc:dﬂicnal
6. Nama and Address of Cumrent Reglstersd Agent 7. Name and Address of New Regisiered Agent

Name

ROUSSO, MARK E
3440 HOLLYWOOD BLVD STE 360 Street Address {P.C. Box Number is Not Acceptable)
HOLLYWQOD, FL 33021

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accepl
the obligations of registered agent.

12, | hereby certify that the ‘; P
.indicated on this repor g
of the corporation ar thej
changed, of on an atta

SIGNATURE:

SIGNATURE
. Signatwe, typed or prvred name of registered agert and title  2pphcable. (MOTE: F Agert equred when DATE
FILE NOWH! FEE IS $150.00 8, Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. - OFFICERS AND DIRECTCRS 1, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ pelete Tme F.Change [ Addition
NAME GROSSKOPF, MANUEL NAME
STREET ADDRESS | 321 JEFFERSON ST 2ND FLOOR sweraooress | /655 1 /l) E. 29 % e, #*722-
oTY-sT-2P | HOLLYWOOD., FL 33019 CVSLW | EAT RS e 33180
TITLE VsD e 3 Delete LE A thange ] Addition
NAME SAAL, JOSE N NAME & et
1] a . - . 2
STREET ADDRESS | 321 JEFFERSON ST 2ND FLOOR STRFET ADDRESS / fff/ A/E Z? # 72
GTv-§-2° | HOLLYWOOD, FL 33019 avseze | fLE LI A Fr. 3380
e [ Delete e [(IcChange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TILE O peiete TILE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O elets THLE [ change [ Addition-]
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TIMLE 3 Detete THE Cl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-29 1 CIY-ST-2p
2 g ad:

walify for the exemption steted in Section 119.07(3)i}. Florida Statutes. | further certify that the information
at my signature sha! have the same legal effeci as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

R OR DIRECTOR Date Daytrne Phone #




