2008 FOR PROFIT CORPORATION
ANNYUAL REPORT

FILED
Jan 17,2008 08:00 AT

DOCUMENT # P02000025904

1. Entity Name

OCEANIQUE DEVELOPMENT COMPANY, INC.

Secretary of State

Maiting Address

925 NORTH COURTNEY PARKWAY
MERRITT ISLAND, FL. 328953

Principal Place of Business

925 NORTH COURTNEY PARKWAY
MERRITT (SLAND, L 32953
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4. FEI Number Apptied For
56-2296807 Mot Applicable
$8.75 Additional

5. Cenificate of Status Desired (W]

NOHRR, PHILIP F
1800 WEST HIBISCUS BLVD., SUITE 138
MELBCURNE, FL 32902
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the obligaticns of registered agent,
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SIGNATURE

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

Signeture, iyped o printed nama of registered agent and Ltk ¢ apmicadle.

(NOTE- Ragistarad Agent Signature mQquirda whan reinslatng}

DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 =
Teust Fund Coritribution,

After May 1, 2008 Fee will be $550.00
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Sosnee | 01/17/08-80064-003 1501.00

Added 1o Fees

10. OFFICERS AND DIRECTORS [
e FD

NAME KODSI, MAURICE

STREET anDRESS | POST OFFICE BOX 320637
CIry-57-20P COCQA BEACH, FL 329320637
TITLE VPSD

NAME KODS!, ROBERT

STREET ADDRESS | POST OFFICE BOX 320637
CiTY-SF-20P COCOA BEACH, FL 329320637
TMLE VP

NAME KODS!, MICHAEL

STREET ADORESS | POST OFFICE BOX 320637
CTY-ST-2IP COCOA BEACH, FL 329320637
THLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-§T-2P

TITLE ,
NAME

STREET ADDRESS

CIFY-ST-2P
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indicated on this report or supplemental report is true and accurate and tha
of the corporation or the receiver or frustoe empowgred to execute this
changed. or on an atlachment with an address. with all other,

SIGNATURE: CF

12. t hereby cerlify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cerify that the information
y signalture shall have the same legal elfect as if made under oath: that | am an offiger or directar
as required by Chapter 607, Fiorida Statutes: and thal my name appears in Stack 10 ar Block 11 if

sm}(mne AND TYPED OR PRIATED AANE OF @1ENING OFFICER OR DIRECTOR

Date Dayiima Phone &
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