FILED

2005 FOR PROFIT CORPORATION Mar 30, 2005 08:00 A?

ANNUAL REPORT
DOCUMENT # P01000118259°

1. Entity Name

CCEAN DRIVE CLOTHING, INC.

Principal Place of Business Mailing Address
1065 LYONTREE ST 1065 LYONTREE ST
HOLLYWOOD, FL 33079 HOLLYWOOD, FL 33019

LA

03112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR T

30-0012985 Nat Applicable
Gt . $8.75 Additional
5. Certificate of Status Dasired | Fes Asquired

6. Name and Address of Current Registered Ageni

o Dee. DO NOT WRITE

1065 LYONTREE ST

HOLLYWOOD, FL 33019 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Floricda, | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signdlre typed o printed ngme of registered agent and ttls d apphcable {NOTE Registered Agent signstu’e cequired when ranstating) DATE
FILE NOW!I FEE IS $150.00 8. Elgction Campaign Financing $5.00 wvay e
Afier May 1, 2005 Feo will be $550.00 Trust Fund Centribution. O  AddedioFess
10, OFFICERS AND DIRECTORS |
HILE P
NAME SVORAI, DEKEL
STREET ADORESS | 1085 LYONTREE ST HOOOaG2ens1 3
orv-sT2P | HOLLYWOOD, FL 33018 03/ 3005-20028-013 150,00
Tk
NAME
SIREET ADDRESS
CITY-S1-2P
TNLE
HAME

o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T. 219

TITLE

HAME

STREFT ADORESS
CiiY-ST- 2IF

TITLE

HAME

STHEET ADDRESS
GITy-sT-2IP

12. | hereby certify that the infermation suppliad with this Fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes, § furiher certify that the infarmation
indicated on Ihis report or supplemental repert is rue and acourate 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 lrustae empowerad ta executa this report as required by Chapter B07 . Flodda Statwes; and that my name appeais in Block 10 or Block 1% i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N Dz 3. 22’ &) __ J

SIGNATURE AND TYPED G SrISTED NAME OF SIGNING OFFICER DR DIRECTOR

Secretary of State



