FILED

May 02, 2005 8:00 am
2005 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P02000021305 05-02-2005 90983 043 ***150.00

1. Entity Name

5TH & OCEAN PRODUCTIONS INC.

Principal Place of Business Mailing Address

465 OCEAN DR. 465 OCEAN DR.

809 809

MIAM! BEACH, FL 33139 MIAMI BEACH, FL 33139

AR

04282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e et

01-0622775 Net Applicable
" : $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

465 GOEAN DRIVE DO NOT WRITE
sﬂc:lg-\Ml BEACH, FL 33139 |N THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of ragisterad agent, B

SIGNATURE
Signature. lyped of prNtao name of registered agent and titke it applicanie (NOTE: Ragiptered Agenl signabura requerad when rainsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS |
T7LE P
HAME MARDINI, DAVID

STREET ADDRESS | 465 QCEAN DR. SUITE 809
CITY-S§1-2IP MIAMI BEACH, FL 33139

TILE v

NAME RUFFEL, ANDY L

STREET ADORESS | 1500 BAY DRIVE
Ciy-s1-2P MIAMI BEACH, FL. 33139

THLE T
NAME ALTSHULER, JUSTIN S

1500 BAY ROAD
civitae | MIAMIBEAGH, FL 33139 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry-sT-2IP

TITLe

NAME

STREET ADDRESS
Clry-S1-2P

TITLE

NAME

STREET ADORESS
CITY-ST-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the axemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this raport as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 il
changed. or on an attachment with an addrass, with all other like empawered. 0

Wasia Hayonon
smnmune% Urecpoed H-27-05”

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DYRECTOR Date Daytima Phone #




