2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2006 8:00 am

DOCUMENT # P01000103377 Secretary of State
1. Entity Name 03-29-2006 90122 046 ***150.00
4301 OCEAN DR,, INC.
Principal Piace of Business Mailing Address
4301 OCEAN DR. 3191 CORAL WAY SUITE 1008
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, elc. 15t MOORE CRZ2E034 (10/05)
City & State City & State 4. FEI Nurmber Applied For
65-1154611 Naot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O I;seaegesq Q?:Jﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSTCHIN ILLERM
31981 8ORA’\LG\|;{’AY # 1(?08 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this staternent 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

Sgnature, typed ar pnnted nams of iegistered agent and litie if applicatse {NOTE: Regmsleredt Agenl signalure required whan rewistaling) OATE

9. Election Campaign Financing $5.DO May Be
Trust Fund Contribution.  []  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ] Defete TIME O Change [ Addition
NAME SOSTCHIN, GUILLERMC NAME
STREETADDRESS | 3191 CORAL WAY #1008 STREET ADDRESS
CTy-sT-2P |MIAMI FL 33145 CITY-ST-2P
mE : et TME e Changs Redition
m {J Detete me Fhtn B s e O Change YA
STREET ADDAESS swonss | 3 T/ s ta,  F(PDE
CITY-ST-2IP oS |perda =2 A1t r
TIiLE O pewete TITLE [ Crange ] Addition
MAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE [ Delete TIME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-2P CITY-51-7P
TME ] petete TITLE [ change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-DP CIY-ST-2P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby cerify that the information supplied with this fling does not quality for the exemptions contained in Section 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true arfd accurate and that my signature shall have the same legal eflect as if made undsr oath; that | am an officer or director
cf the corparation or the recdivd| or trusiee empowered {o execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11
if changed, or on an attachnjentwith an address. with 3!l other tVempoweredA

SIGNATURE: G flrorer SpsTe ey J[20/P  (125)w76-7767

CER ORA DIRECTOR Dats Daytima Phone #




