2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 18, 2005 8:00 am

DOCUMENT # P02000007201 ecretary of State

1. Entity Name
MH OCEAN INVESTM ENT CORP. 04-18-2005 90565 039 ***150.00

Principal Place of Business Mailing Address

19111 COLLINS AVE #604 ; ' 19111 COLLINS AVE #604 T T
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160 -
B AT
Sulte, Apt, #, elc. Suite, Apt. #, etc. . 04082005 Chg-P CR2E034 (10/03)
City & State ’ City & State 4. FE! Number - Applied For
' NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired. . [J $8.7_5__A‘gdiliorjal
RN — X i P —_—— e - A7 - Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HUSNI, MOISES H : '
18111 COLLINS AVE #604 Strest Address (P.Q. Box Number is Not Acceptable)

SUNNY ISLES, FL 33160

' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of reg\stered agent.| ‘
g

SIGNATURE !
. S_ugna!_ur!s. typed of Qﬂn:ad namn:uf registared agent and litle f applicable. {NOTE: Reglstered Agant signature required when reinstating) DATE
i T . A - Y N
FILE NOWI!I FEE IS $150.00 9. Election Campaagn F.mancmg $5. 00 May Be .
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
¢ .-
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ' L petete TITLE [ change [ Addition
NAME HARARI, MOISES NAME )
STREET ADCRESS | 19111 COLLINS AVE #6804 STREET ADDRESS
CITY-ST-ZIP SUNNY ISLES, FiL 33160 CIkY-ST-2P
THLE O velere THLE Ol change [ Addition
NAME ' NAME
STREET ADORESS ! STREET ADDRESS
CITY-ST-2P  ° ‘ ) o Q_I'TY___E‘B_T_gf_H . o e a ——— ..
TITLE [ Delete TITLE O change [ Addition
NAME KAME
STREET ADORESS STREET ADORESS
CITY-ST-ZiP ) CIvY-ST-2IP
TIRE i [ petee THILE [ Change [ Additian
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O pelese TITLE O change [ Addition
NAME - RAME
STAEET ADDRESS STREET ADORESS
CITY-S1-2IP . CIFY-ST-2IP
TTLE [ Detete TiTLE [IcChange [ Addition
NAME . NAME
STREET ADDRESS f STREET ADDRESS
-
CiTY-ST-ZIF : — CITY.ST-2IP

12. | hereby certify that the mformauon supphed with this fijis dcis not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplement | pemandkecurate and that my signature shall have the same legal elfect as i made under oath: that | am an officer or diractor
of the corporanon or the recew Q #ored4l execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Block 11 if

| HOI1SFS HELAR 0‘4/0870:/@ )ﬁni 26247

)uﬂ‘runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date




