2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0O100012165

1. Entity Nama ot
QCEAN VIEW TECHNOLQGIES, INC,

i

Principal Place of Business
5101 NW 21 AVE
142

FORT LAUDERDALE FL 33309

Mailing Address
5101 NwW 21 AVE

142 .
FORT LAUDERDALE FL 33309

2. Principal Place of Business

3 Mar’ﬁng Address

— |

FILED

Feb 02,2005 08:00 AM

Secretary of State

I

IARTERRI

Surte Apt. #, elc. Suste, Apt, #, elc. 15t MOORE CR2E034 {10/04)
City & State City & Stale 4. FE{ Number [ Appited For
03-0380164 !L [Not Apghcat
Zip Caunuy ap Country 5. Certificate of Status Desired J $8'75 P:dditiona]
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Narme

NICOSIA, GIOVANNL

8100 N. UNIVERSITY DRIVE, #102

FT. LAUDERDALE FL 33321

Street Address (P.O. Box Number is Not Acceptable)

Gity

FL ) Zip Code

8. The above named entity submits this statement for the purpose of changing its reg!

the obligations of registered agent.

SIGNATURE

sterediofﬁce or registered agent, or beth, in the State of Florida. | am familiar with, and accer

Synature, typed or printed nama of regisiered agent and bile if apphcabl

(NCTE Registerad Agant signaturs requirad whan retsiamng

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable fo Florida Department of State

9. Election Campaign Financing ~ $5.00 May P
Trust Fund Contributton. [0 Added to Feas

10, OFFICERS AND DIRECTORS | Y = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1 |
TiTLE PD 7 pelete lil; ] Change Addith
RANE HULSE, KELLY NAME LNRnAan81 '
SIREET ABORESS | 51071 NW 51 AVE STE 142 SIREET ADDRESS 32/02/05-80023-011 150,00
CHY-ST-2F FORT LAUDERDALE FL 33309 Civr -S4 .

e STD 1 Delete it [ Change L JAddm
NAME BADER, MARTY NaAE

STREET ADDRESS 15101 NW 21 AVE STHEET ADDRESS

.51 1P FORT LAUDERDALE FL 33309 ] LIy -51- 2P rie e .

e T eiete i Clonange  [Jasi
HAME MAME

SIREFT ADDRESS b STHELT ADDRESS

CIlY. ST {te [T -VE]‘P

TiTLE L Detete Tt [ Change ] A
MARE HAME

SIREET ADDRESS “IREL! ADDRESS

GiTY-51-BP Y-SR TP } o
i [ Detele THLE ) Change ] Addin-
NAME MM

STRECT ADDRESS SIRFET ADDAFSS

CHY- 3T-2IP Crev. gl ip

T [J Delete i [ change [ Additien
NANE NALE

SIGEET ADDRESS STREET ADDRISS

CiTy.ST-2tP IS B

12. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the informaton
indicated on this report ar supplemental report is ue and acsurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
OL the cgrporaﬂon ar m&recelve; or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 #f
changed, or on an attachm

SIGNATURE:

W dress, qith all other like empowered
\ M . J__S a,ﬁt/

/ /vf/ /u/ WY 473 ovig

SIGNATURE AND_T\’PED OR PRINTED MAME CF SIGNING OFFICER ©R DIRECTOR

" Bata Nayrs fhone #



