. FILED
2005 FOR PROFIT CORPORATION

_ANNUAL REPORT — ecretary of State

K]

e

Apr 04, 2005 8:00 am ..

1. Entity Name '
NORTH OCEAN HOLDINGS INCORPORATED
Principal Place of Business Mailing Address ’ YUy -ii
41606 COLUMBIA PARK DRIVE EAST 11606 COLUMBIA PARK DRIVE EAST n -
JACKSONVILLE, FL 32258 IACKSONVILLE, FL 32258 W
ey
. ' ‘.‘. I-‘l
2. Principal Place of Business East 3. Mailing Address Ea A b
HL0L Colt inaia QQL DrveMle oo Colum bin _Qc,; b;;m B
Suita, Apt. #, elc. Suite, Apt. #, etc. L T
i 03312005 Chg-P CR2E(34 (10/03) .
. . A [N
Suaive 2 Soike 2 . .
ity & State Scny & State 4. FEI Number Applied For q‘r .
acKsonvitle, EL. acXSoniniile _CL. 59-3756188 Not Appiicable |
Zio Country Zip Country i - $8.75 additional -
3; 35 g 5. Centificate of Status Desirad O Fes Required ‘ ’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglisterod Agent - f’{.’
DAN MCLAUGHLIN . 3 Dhn ‘ eV € ¢ {‘
11606 COLUMBIA PARK DRIVE-EAST - . ; . Streel Address (P.O._&ox Number is Not Acceptable) o
JACKSONVILLE, FL. 32258 - . : — —
Dht_ InAu‘:uLnd.cn'\- BtNL Su;k \3001% *
. | e _ij ’
:j&l_ls_onu'- \\e FL |§935°} i
8. The above named antity submits this staternent for Ihe purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamifiar with. and aceept ) "} "
the obtigations of registered agent, ' :“
Jfhr
&GNATUREL.‘)DL&L‘ 3 - 30-03 G
Signature, typed or prinied name of regstered agenl and tite if appiicabila. {NOTE; Ragistered Agent sionanure required when fekstating) DATE Hr
FILE NOWI!! FEE IS $450.00 9. Election Campaign Financing $5.00 May Bo 1‘1
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O Added to Fees !‘4} .
h :
10. QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
TME D 3 Delee Tine s Hthange [ Addition {3 *
NAME MUHAMMED AZHAR, ALI NAME Kzhare, RV W, o
STREET ADDRESS | 11606 COLUMBIA PARK DRIVE EAST STREET ADORESS (AN AT S pu\A\chu.k.-D LY |7
civ-s-ze | JACKSONVILLE, FL 32258 oS-k T8 g o soreidte. T, 3DOSe }g 3
e D O Delere e VPce Pics Ptrane O paon | |
NAME BLANCAS, DICKSON S NAME Blancas, Dicksan S, ¥
STREETADLRESS | 11606 COLUMBIA PARK DRIVE EAST sreriooness (A2 0 Lashicoar Glen Drive o
cimy-81-2p JACKSONVILLE, FL 32258 CITY-SI-7IP ‘SGLV-SO(\“; Wwe, TL. 322S ;j? h
LE 3 Detete TILE O Crarge L) Addiion | 5} ‘
NAKE NAME Al v
STREET ADDRESS STREET ADDRESS ) : Lo ORI 23
CMY-S1-7P ) . ] o — -4 cmy:gr-mP- ’ . . ?f'
. A%
e 1 Deee TMLE O Crange £ Adaion [
NAME NAME : H
STREET ADDRESS STREET ADDRESS 3‘
CITY-ST- 7P CITY-ST-21P ) ;f .
™me DD e e Dlchange [ Addition | .
NAME NAME H
STREET ADDRESS STREET ADDRESS . ST
oITY-51.2P CITY-ST-2IP .
13
THLE 2 Detete TmE O crange O Aadiion | '{,",
NAME NAME . “a
STREET ADDRESS STREET ADDRESS 4
CITY-ST-2P CITY-ST-21P . - ?i
12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cedify thal the information l‘ -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director .u‘ N
of the corporation or the receiver or trustee empowereato exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11if |3 .
changed, or on an attachment will addresg, withAll gther like empowerad. ‘34
'y -‘ o
4
SIGNATURE: __"/. ¢ 035//0’ 3
snﬁwazmrwendu PRINTED NAME OF SIGNING OFFICER OR DIRECTOR thie { Davime Frong & e
5



