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2004 FOR PROFIT CORPORATION

_ANNUAL REPORT .

FILED
“Mar 12, 2004 08:00 AM

DOCUMENT # P02000010951

1. Entity Name

OCEAN 1401, INC.

e

- Secretary of State

Principal Place of Business Mailing Address

901 PONCE DE LEON BLVD,
SUITE 603
CORAL GABLES, FL 33134

SUITE 603

CORAL GABLES, FL 33134

901 PONCE DE LEGN BLVD.

DO NOT WRITE IN THIS SPACE

o i e T it

6. Name and Addrass of Current Registered Agent

ALBORNOZ, WILLIAM H ESQ.
901 PONCE DE LEON BLVD.
SUITE 603

CORAL GABLES, FL 33134

g

UG

Fes Required

03012004  NoChg-P CR2E034 (10/03)

a FENamber “Tepphes fa |
41-2048941 et o Not Applicable

§. Certificate of Statug Desires [ $8.75 aaditional

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglistered agent, or both,

the obligations of registered agent.

SUGNATURE

. | am familiar ith, and acce

Sipnatura, typ‘du:pﬂmd fame of rtqw:mdraqent and @t 4 appleatis,

mnegxmw,smm requredv'dnn reinxating)

FILE NOWI!I! FEE |8 $130,00
After May 1, 2004 Fes will bs $5350.00

9. Election Campalgn Financing
Trust Fund Coniribution.

$5.00 May Ba i )
Added tc Fegs e i ls

ol

OFFICERS AND DIRECTORS

D

VANDROUX, NORBERTO

C/0 90t PONCE DE LECN BLVD., SUITE 603
CORAL GABLES, FL 33134

D
MAGDALENA VANDROUX, MARIA
C/0 901 PONCE DE LEON BLVD., SUITE 603
CORAL GABLES, FL 33134
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NAME

STREET ADDRESS
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12. | hereby certify that the information sugpﬁed with this filing does not qualify for t
incicated on this report ar supplemenial report is tr hat
of the corporation or the receiver or rustee empowered to

changed, or on an attachmenjvit addregs. yith all o

SIGNATURE:

-

he exemption
signature shall have the same legal &f
te this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if

statec

In Section 119.07(30) Firiva Siatuies. | urthes cerly that the nfrmation '

'ect as if made under oath; that | am an officet or director

GNATURE ANDYTYPED O PRINTED NAME OF 2:GNING OFFICER OR DIRECTOR
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< Dayumd Phone
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