) FILED

2004 FOR PROFIT CORPORATION May 05, 2004 08:00 AM

ANNUAL REPORT ecretary of State
DOCUMENT # P02000052524 ;

1. Enlity Name
OCEAN MARINE MANAGEMENT, INC.

Principal Place of Business Maifing Address
3795 NW SOUTH RIVER DRIVE 3785 NW SQUTH RIVER DRIVE
MIAM|, FL 33142 MIAMI, FL 33142

LT

04152004 Mo Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR Aopied T
27-0012646 Mot Applicable
5. Certificate of Status Desired [ fg-;gaﬂ"ﬂ"a'

6. Name and Address of Cutrent Registersd Agent

LOPEZ, JUAN

3795 NW SOUTH RIVER DRIVE Do NOT WR’TE
MIAMI, FL 33142 lN THIS SPACE

8. The above named entity submits |his statement for tha purpase of changing its registered office or registered agent, or both, in the State of Florida | am farmhar with, and accept
the obligations of registered agant,

SIGNATURE
Signatute. typed o printed name of regislered agent and utle | applicable {NOTE Regstered Agent $ignatu-e required when rerstaingl DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F.lnancing $5.00 May Be AR
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees b
10. OFFICERS AND DIRECTORS |
TliLe PD
NAME LOPEZ, JUAN

SIREET ABDRESS | 3795 NW SCUTH RIVER DRIVE
CIEY-S1-21P MIAMI, FL 33142

it vD

NAME PACHECO, ISRAEL

SIREET ADPRESS | 3795 NW SOUTH RIVER DRIVE
CiFY-SI-2IP MIAMI, FL 33142

THLE
NAME
STREET ADDRESS

CHY-8T-2IP DO NOT WRITE

e IN THIS SPACE

1NLE

NAME

STREET ADDRESS
CiTY - 87 2P

TITLE

NAME

STAEE ] ADDRESS
CITY .- ST 2IP

12. | hereby certify that the formaton supplied with this filing does not qualify for the exemption stated in Section 11907?3](0. Floricia Statutes. 1 further certy that the infarmation
indicated an Ihis report er supplemental report is frue and accurate and [hal my signature shall have the same Jegal effact as if made under cath, that ! am an cfficer ar director

of the corporaticn or the receiver or trustee empowered to execude this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all aiher like empowered,

SIGNATURE: ,‘_/3.,-0&_4._0 . ’S/A@a é & S (3e 37
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR 7 Dat Daytene Phone &




