2004 FOR PROFIT CORPORATION .. FILED
ANNUAL_REPORT (AR) _:i - Feb 02, 2004 8:00 am

DOCUMENT # P01000103377 Secretary of State
. Entity Name
4301 OCEAN DR.. INC 02-02-2004 90002 045 ***150.00
" .
Principal Place of Business Mailing Address
N30T UCEANDR. 2503 S.W. 27TH-AVENUE- ’ -
FT. LAUDERDALE FL MIAMI FL 33133
Ja'/ ﬂé’i?/.l . DA

Suite, Apt. #, etc. Suite, Apt. #, etc MOORE CR2E034 (1 ”03

City & State City & State 4. FE! Number Applied For
7. LAY R DA L-&  F2 65-1154611 Not Applicadle

Zip A(;:;W /b-;) ip Country 5. Certificate of Status Desired O ?i'giard:;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOSTCHIN, GUILLERMO ' a - o~

2503 S.W. 27TH AVENUE Street Address (P.O. 8ox Number is Not Acceptable)

MIAMI FL 33133

City FL Zip Code

8. The above named entity submiis this stalement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and iille f applicable (NOTE: Registerae Agent signatuie required when ramstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO CFFICEARS AND DIRECTORS IN 11
TME D [ pelete TILE [ Change [ Addition
NAME SOSTCHIN, GUILLERMO NAME ,
STREET ADDRESS | 2503 S.W. 27TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-$7- 2IP
TILE . [ petete TLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-SI-ZIP CITY-ST1- 2IP
TITLE 7 Delete TITLE [ Change ] Addition
MeME . o —— e e - R . N V1Y — —— e _
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-5T-2ip
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CIrY-ST-2iP CITY-51- 2P
TITLE [ Delete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LIy -ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP \ CITY-ST-2IP

12. | hereby certify thai
indicated an this re
of the corporation o
changed, or on an

SIGNATURE:

\ofermation suppliedwith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
supplemental repfyt is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ceiver or trusle wered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11if
{h all othey like empowered.

Gt S0 57 /i Sfrcfoy LIPL) STy DD

SIGNATURE AND TYPE{OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR | Date Daytime Phone #




