2004 FOR PROFIT CORPORATION FILED
© ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P02000025904 Secretary of State
1. Entity Name 03-22-2004 90053 036 ***150.00
OCEANIQUE DEVELOPMENT COMPANY, INC,
Principal Place of Business Mailing Address
925 NORTH COURTNEY PARKWAY 925 NORTH COURTNEY PARKWAY
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953
Sufte, Apt. #, etc. Suite, At #, et MOORE CR2E034 1 1/03)
City & State City & State 4. FEI Number Applied For
56-2296807 Net Applicable
Zip Counry ap Country 5. Ceriificate of Staws Desired [ ?g-zguﬁ?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&%R\E’E‘;#IHFBIFSCUS BLYD., SUITE 138 Street Address {P.O. Box Nurnber is Not Acceptable)
MELBOURNE FL 32902
City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature. yped or grinled name of registered agent and tille v applicable, {NOTE. Registerea Agent signalure required when reinstating} DATE
- FILE NOW!! FEE IS $150.00 ° . o
8. £l c Fi
. After May 1, 2004 Fee will be $550.00 - - © T o oo O Aatay Be
: 'Make Check Payable to Florida Departmem o'r Stale )
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D () pelete TLE o A Thange ] Addition
NAME KQODSI, MAURICE NAME
STREET ADDRESS | POST OFFICE BOX 320637 STREET ADDRESS
CITY-S7-2IP COCQOA BEACH FL 32932-0637 CITY-37-2IP
e D 0 oeete TLE V ICe Pres . See. -O CHthang: 3 Addtion
NAME KODSI, ROBERT NAME
STREET ADDRESS | POST QFFICE BOX 3206837 STREET ADDRESS
Ciry-s1-2IP COCOA BEACH FL 32932-0637 CITY-87-ZP
TILE D 3 pelete TILE tCe. Yres M [ Addition
heAE-——— KODSI, MICHAEL NAME - -
STREET AODRESS § POST OFFICE BOX 320637 STREET ADDRESS
em-sT-2¢  fCOCOA BEACH FL 32932-0637 CHY-ST-2
TITLE [ Delete TILE [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2IP § civ-st-ze
e : O Derete TTLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME (3 petete TLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-ZiP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath: that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report quired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like gfhpower,
SIGNATURE: 3/ Do @)HE353,0
NAME OF SIGNING OFFICER OR DIRECTOR Date Gaylme Fhone #




